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the case that burns of the eye and its ad- 
nexa ferm a large proportion of the cases of 
injury that the eye surgeon is called upon to 


If the substance causing the burns is not 


By WILLIAM CAMPBELL Posky, M.D., 


Ophthalmic Surgeon to the Howard and Epileptic Hospitals; 
Assistant Surgeon to the Wills Eye Hospital, 
Philadelphia. 


Although it often happens, on account of 
the setting of the eye in the orbit and by 
reason of the quick closing of the lids at 
the approach of a foreign substance, that 
the eyebal! escapes injury, even when ex- 
posed to substances capable of causing 
burns of severe degree, it nevertheless is 


very volatile or explosive, the lids usually 
receive the full effects, but in other in- 
stances, such as burns by volatile acids and 
boiling water, the intrusion of the substance 
is so rapid that the lids have not time to 
close, and the eyeball itself and the conjunc- 
tival cul-de-sacs are seriously damaged. 

On account of the extreme delicacy of the 
ocular tissues, burns of the eye are always 
serious and demand prompt and proper 
treatment, although as the full effect of the 
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THE TREATMENT OF BURNS AND 
SCALDS OF THE EYE. 


By WILLIAM CAMPBELL Posky, M.D., 


Ophthalmic Surgeon to the Howard and Epileptic Hospitals; 
Assistant Surgeon to the Wills Eye Hospital, 
Philadelphia. 


Although it often happens, on account of 
the setting of the eye in the orbit and by 
reason of the quick closing of the lids at 
the approach of a foreign substance, that 
the eyeball escapes injury, even when ex- 
posed to substances capable of causing 
burns of severe degree, it nevertheless is 


the case that burns of the eye and its ad- 
nexa ferm a large proportion of the cases of 
injury that the eye surgeon is called upon to 
treat. 

If the substance causing the burns is not 
very volatile or explosive, the lids usually 
receive the full effects, but in other in- 
stances, such as burns by volatile acids and 
boiling water, the intrusion of the substance 
is so rapid that the lids have not time to 
close, and the eyeball itself and the conjunc- 
tival cul-de-sacs are seriously damaged. 

On account of the extreme delicacy of the 
ocular tissues, burns of the eye are always 
serious and demand prompt and proper 
treatment, although as the full effect of the 
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injury is often not apparent for some days, 
it frequently happens that those who are un- 
familiar with this class of injuries are apt to 
underestimate their severity and to treat 
them as trivial, forgetting that the escha- 
rotic action of burns is apt to be progressive 
and to cause serious disturbance of nutrition 
in the inner coats of the eye by extension 
through the outer protecting membranes. 
The ultimate effect of burns is serious also, 
even in those cases where the interior of 
the eye is unaffected, for even where the 
burn has been slight a haze of the cornea 
may remain, causing great disturbance in 
vision. In many superficial burns also the 
opacity of the cornea which is always pres- 
ent is usually associated with deformities 
of varied extent and degree in the eyelids. 
These may seriously interfere with the mo- 
tion of the eyeball. It usually happens, by 
reason of the structure and the mode of 
closure of the lids, that only the lower sac of 
the conjunctiva and the lower portion of the 
cornea are affected. As a consequence of 
this, the surfaces of the lid and the globe 
which have been laid bare by the sloughing 
of the eschar which immediately forms, unite 
during the process of healing and give rise 
to the condition known as symblepharon. 
Ankyloblepharon, a union of the margin of 
the lids, may also follow, as well as various 
degrees of ectropion and entropion. In rare 
instances the lids are lost in their entirety. 

If the eye be examined immediately after 
the injury, in cases of moderate severity, in 
addition to the redness of the lids the tarsal 
conjunctiva and that of the globe appear in- 
jected and somewhat dull, and there is fre- 
quently a slight milky haze of its epithelium, 
as well as that of the cornea. The epi- 
thelium is soon shed, but is rapidly repro- 
duced, and the parts quickly regain their 
normal appearance. When, however, the 
escharotic action has been greater and the 
deeper tissues are involved, the bulbar con- 
junctiva becomes swollen, pulpy looking, and 
studded with small hemorrhagic areas, the 
cornea appears lusterless and quite opaque, 
deep eschars form in the lids, and as a burn 
heals by the extrusion of the dead tissue, the 
cornea breaks down and the usefulness of 
the eye as a visual organ is lost. 

The prognosis depends largely upon the 
amount of damage which the cornea has suf- 
fered. When only the epithelium is affected, 
a restoration of transparency may be hoped 
for, and if the epithelium has anywhere es- 
caped injury, the preservation of vision will 
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be tolerably sure, unless it should be prac- 
tically destroyed by the alteration of the 
corneal curvature produced by the cicatriza- 
tion of injured portions. When the corneal 
tissue has become completely escharotic, and 
its transparency has been destroyed by a 
dense white cicatrix, nothing to improve 
vision can be hoped for, unless perchance 
there be a narrow rim of uninvolved tissue 
at the rim of the cornea through which a 
pupil may be cut in the periphery of the iris 
by an iridectomy. Although of secondary 
importance, the loss of substance in the con- 
junctiva itself, as well as the extent to which 
the lids: are involved, must be considered, 
inasmuch as the adhesions that develop from 
them may cause subsequently more or less 
disturbance of the functions of the eye. 

Lime Burns.—The most frequent burn of 
the eye is that from lime, and as this is the 
most destructive agent that can be brought 
into contact with the surface of the eye, its 
results are apt to be disastrous. When lime 
is permitted to remain in the eye, even in 
the smallest quantity, it acts as a most power- 
ful irritant, but if in any considerable quan- 
tity and allowed to remain for any time, 
extensive sloughing of the eyeball and lids 
invariably results, and complete loss of the 
eye follows. This is because unslaked lime 
rapidly absorbs the water from the conjunc- 
tiva with which it is brought into contact, 
and emits a great amount of heat, leading to 
the rapid death of the part. Asa rule the 
copious discharge of tears that attends the 
entrance of a foreign body into the eye is 
beneficial, inasmuch as it frequently serves 
to wash out the offending substance, but in 
lime burns this lacrimation only adds to the 
mischief, as it causes further slaking of the 
lime and increases causticity. 

The first thought i” the treatment of lime 
burns should be directed toward the re- 
moval of the offending substance. The lids 
should be carefully everted and every part 
of the conjunctival surface carefully cleansed 
with oil, as this substance prevents further 
slaking of the lime; but if this be not feasible, 
a diluted solution of vinegar, which is gen- 
erally within easy reach, should be instilled, 
or even an excess of water may be employed. 

Fuchs recommends dropping a concen- 
trated solution of sugar into the eye after 
lime burns, since cane-sugar forms an insolu- 
ble compound with lime. 

After the eye has been thoroughly flushed 
and the chemical neutralization has been ac- 
complished, any solid particles should be 














removed with a pledget of linen or with a 
forceps. The whole conjunctival sac should 
then be cleansed with some mild antiseptic, 
preferably boracic acid (gr. x ad f 3 j), and 
iced compresses constantly applied until its 
inflammatory reaction has subsided. As the 
iris is likely to be involved, if the cornea be 
at all affected, a strong solution of atropine 
should be dropped into the eye to dilate the 
pupil. Cocaine may be employed if there 
be much pain, or a subcutaneous injection of 
one-fourth of a grain of morphine and one- 
sixteenth of a grain of atropine, over the 
eyebrow, will afford great relief to the pa- 
tient and do much toward allaying the irri- 
tation and inflammation in the eye. Subse- 
quently, protection of the eye, with the use 
of olive or castor oil dropped into it, will 
best promote the healing process. 

Acids.—One is called upon at times to treat 
burns by volatile acids, the substance having 
been thrown into the eyes by some malicious 
person. In such cases the eyes are almost 
always hopelessly lost, the conjunctiva be- 
coming soft and pulpy and the cornea rapidly 
disorganized by deep ulceration. A stream 
of tepid water, or a solution of bicarbonate 
of soda or of potash (gr. iv ad f£3j of 
water), injected over the whole surface of the 
conjunctiva is the remedy to be resorted to 
at once, the after-treatment being the same 
as that just detailed for lime burns. 

Foreign Substances.—In burns from molten 
lead it is surprising to observe at times how 
effectually the stratum of steam produced by 
the heated substance will sometimes protect 
the part from injury. After the metal cools 
it may often be taken out in the cast of a cup. 
There is also no continued chemical action 
to exert an influence upon the deeper tissues. 
Should, however, the destructive action ex- 
tend to the connective tissue, a slough forms 
and the wound in healing gives rise to a 
cicatrix, which may result in symblepharon. 

In the treatment of this class of cases the 
metal should be at once removed, the con- 
junctival cul-de-sac carefully flushed with 
boracic acid, and atropine instilled night and 
morning. It is often well to prescribe the 
atropine in vaselin to gain the emollient 
action of the petroleum. 

Burns by Gunpowder.—These are usually 
troublesome on account of the difficulty in 
picking out the powder grains from the con- 
junctiva and cornea. This, however, must 
be carefully accomplished, a cataract needle 
being used for the purpose after the eye has 
been thoroughly cocainized. 
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Burns of the Lids.—These should be treated 
by exclusion of air. Carron oil (equal parts 
of linseed oil and lime-water) is a valuable 
combination, and the lids should be kept 
moistened by strips of lint that have been 
steeped in it. In order to hinder the union 
of the raw surfaces of the eyeball and the lid 
and to prevent the resultant deformity, nu- 
merous devices, such as plates of metal, 
glass, and ivory, have been inserted into the 
cul-de-sac between the lid and the globe. 
Unfortunately, however, no measures taken 
during the healing process can prevent these 
adhesions if the degree of the burn is suffi- 
cient to bring it about, as all these devices 
are slowly pushed out by the steadily pro- 
gressive healing from below. Some good 
may follow the repeated drawing away of 
the lid from the eyeball and the breaking 
up of the adhesions with a probe several 
times a day. Beyond these simple measures, 
however, and the combating of the inflamma- 
tion in the manner just described under lime 
burns, nothing can be done. 

As the tendency of severe injuries to the 
eyes is to produce great prostration, it is 
necessary that the patient should be kept 
quiet in bed and that a supportive treatment 
should be inaugurated. For the first few 
days ice compresses to the eye will be found 
to be very grateful and will do much toward 
allaying pain. The pain is often so severe, 
however, that it is frequently necessary to 
administer opiates to obtain the proper 
amount of sleep. 


ANTITOXIN AND INTUBATION, WITH 
A REPORT OF A SECOND SERIES 
OF ONE HUNDRED OPERA- 
TIONS.* 





By Burt RussELL SHURLY, B.S., M.D., 
Laryngologist, Woman’s Hospital; Junior Attending Physi- 
cian, Harper Hospital; Lecturer on Physiology, 
Detroit College of Medicine. 





The value of the early administration of 
antitoxin in the treatment of laryngeal diph- 
theria has been most conclusively demon- 
strated by the extensive results reported in 
the last few years. Modern research methods 
have been greatly improved by numerous 
inventions; many obscure problems in bac- 
teriology and physiology have been ex- 
plained; and therapeutics is rapidly attaining 
the greater dignity of an exact science. The 
antagonistic voices of Lennox Browne, Win- 
ters, and others, are heard no more; and the 





*Read before the Detroit Medical Society, Oct. Io, 
1900. 
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consensus of opinion in the profession is that 
laryngeal diphtheria, membranous croup, and 
antitoxin are inseparable. Under the old 
expectant method of treatment, the mortality 
in laryngeal diphtheria was go per cent (Holt). 
Of 5546 cases in which intubation was per- 
formed, but which were treated without anti- 
toxin, the mortality was 69.5 per cent. The 
Committee of the American Pediatric Society 
in its report emphasized the fact that before 
the use of antitoxin 90 per cent of laryngeal 
diphtheria cases required operation, whereas 
now, with the use of antitoxin, operation is 
required in only 39.21 per cent. The per- 
centage figures have been reversed: formerly 
27 per cent approximately represented recov- 
eries (mortality 73 per cent), while now, 
under antitoxin treatment, 27 per cent rep- 
resents the mortality. 

In the Journal of the American Medical 
Association of May 19, 1900, I reported my 
first series of one hundred cases, and in this 
paper I shall present the results of my expe- 
rience in a second series of one hundred cases, 
in all of which antitoxin was used and intu- 
bation was performed. 

A comparative study of the two series pre- 
sents many interesting problems for consid- 
eration. The serum used in every one of 
these two hundred cases was from the labo- 
ratories of Megsrs. Parke, Davis & Co. 
RECORD OF 200 CASES OF LARYNGEAL DIPHTHERIA 


TREATED BY INTUBATION AND INJECTIONS 
OF ANTIDIPHTHERITIC SERUM. 








First series | Second series 
100 100 
operations. operations. 
Recoveries. ...ccccccccccccecs 69 80 
OO” eee 31 20 


Total amount of antidiphthe- 
ritic serum given..... ..... 
Number of doses of serum... 
Number of families in which 
presence of other cases con- 
firmed the diagnosis........ 26 26 
Number of cases in which 
membrane appeared else- 
Rs eee 72 87 
Number of cultures.......... 16 
Cultures containing Klebs- 
Loeffler bacilli .........+0 
Average time of intubation.. 
Number of cases having ser- 
vice of trained nurse....... 


167,350 units. 210,700 units. 
160 os 


3d ie. 


8 

Number of these recovering... 7 
Number of cases sent to hos- 

pital after operation........ 6 

4 

2 

° 


NW 


Number of these recovering.. 
Number of secondary trache- 
SE eaathe icc sebobawsss 
Number of these recovering.. 
Number of cases in which an- 
titoxin was not used until | 
time of operation.......... go 
Number of cases that re- 
ceived antitoxin at least 
six hours before operation. a 28 
Number of cases coughing 
out tube, it being unneces- | 
a to replace it.......... 16 II 
Number of immunized chil- 


co 








dren developing diphtheria. None. None. 
Number of cases residing on 
unpaved streets............ 85 59 
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In the first series two children required 
operation in five families, showing the con- 
tagiousness of laryngeal diphtheria in its own 
peculiar type. The string was left on the 
tube in one case. Eight cases were compli- 
cated by measles, three recovering. One case 
which recovered was complicated by scarla- 
tina, and two cases complicated by varicella 
recovered. The operations in the first series 
were performed between January, 1896, and 
April, 1898. Cases surviving the operation 
for forty-eight hours almost invariably re- 
covered; this was also the experience in the 
second series of one hundred cases. 

In the second series thirty-one operations 
with five deaths—a mortality of 16.1 per cent 
—were done in city pauper cases under the 
care of the city physicians and the operator. 

My first series shows sixty-nine recoveries 
and thirty-one cases with a fatal termination. 
The second shows eighty recoveries and 
twenty deaths; 210,700 units antitoxin were 
given to the second hundred, an average 
increase over the dosage of the first series of 
443 units per case. 

The presence of other cases of diphtheria 
confirmed the diagnosis in twenty-six families. 
In addition to the laryngeal exudate, eighty- 
seven cases showed membrane elsewhere. 
Five cases had cultures, all exhibiting Klebs- 
Loeffler bacilli. Three cases were sent to 
the hospital after operation, and two recov- 
ered. Seven cases had the care of a trained 
nurse, and five recovered. No secondary 
tracheotomies were performed. No immu- 
nized child developed the disease. Mortality 
of all cases under three years, 29.2 per cent; 
mortality. over three years, 12.1 per cent. 
Of the fatal cases, ten, or one-half, were in 
extremis at the time of operation, and four- 
teen died of extension, pneumonia, and 
sepsis. The average time of operation was 
the third day of the disease. 

The problems of contagion are interesting. 
A curious fact was the presence of fifty-nine 
cases on streets that were not paved, and the 
remaining forty-one on streets paved with 
cedar blocks. What significance in the eti- 
ology of diphtheria these facts may have is an 
important question. Children playing in damp 
earth along streets imperfectly drained would 
be more susceptible to catarrhs, and therefore 
Klebs- Loeffler invasion. The presence of 
adenoids and enlarged tonsils, especially in 
children among crowded and unhygienic sur- 
roundings, is a powerful etiological factor that 
has not been given sufficient recognition. 
The contagious nature of laryngeal diph- 

















theria in its own peculiar type emphasizes 
the importance of immunization in all ex- 
posed children of croup age. In the twenty- 
six families that developed more than one 
case of diphtheria, only one second case 
came to operation. The use of antitoxin 
was sufficient for the recovery of the remain- 
ing cases. The danger of house infection is 
shown by the presence of sixteen cases in 
two adjoining houses on Garfield Avenue. A 
family moved into a house on Congress Street 
where a severe laryngeal case had existed a 
few months before, and one of the children 
promptly developed the disease. 

The great value of steam inhalations is 
demonstrated by the lubricating effect on the 
mucous membranes, and the intubation tubes 
are more thoroughly drained by the cough. 
Thirst is relieved and expectoration becomes 
easier. Calomel was the usual internal medi- 
cation. The improved results are explained 
by the earlier use of increased doses of anti- 
toxin. Twenty-eight cases in the second 
series had a dose six hours or more before 
operation, while fourteen cases where oper- 
ation was not necessary recovered under 
antitoxin treatment. 

The question of when to operate is a most 
important one, and must be decided for each 
individual case. Continued respiratory effort 
in children under three years develops pul- 
monary congestion, lung collapse, or broncho- 
pneumonia, and lessens the patient’s resist- 
ance to membrane extension. 

The arguments of difficulty in feeding are 
shown to have little weight since the introduc- 
tion of antitoxin. The Castleberry method, 
or the use of a catheter while in the ventral 
position, face down, has proved sufficient for 
these operations. In case of trouble, nasal 
feeding may be resorted to, or the tube re- 
moved for a few hours, and reinserted. 

The prolonged use of the tube was found 
necessary in six cases. One was caused by 
persistent exudate, and the remainder by 
edema of the tissues. Two required a tube 
nine days, one ten days, one thirteen days, 
one twenty-three days, and one case was fatal 
on the seventeenth day, apparently an ob- 
struction of the tube having taken place. 
The case requiring twenty-three days was 
undoubtedly caused by injury to the larynx 
in the use of a very large tube. The treat- 
ment of the larynx, by applying alum and 
vaselin to the tube, was successful in all cases 
used. The fatal case was one that showed 
persistent membrane on the ninth day. 

In one case the tube was swallowed, but 
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was passed a few days later without any 
difficulty. 

The value of intubation as a primary opera- 
tion is thoroughly recognized in this country, 
and the results are highly satisfactory. It 
is with difficulty that we understand the 
peculiar attitude of physicians abroad with 
reference to intubation. Goodall, of London, 
in the Encyclopedia Medica, just from press, 
states: “‘In a considerable proportion of cases, 
intubation is either inadmissible or inexpe- 
dient.” He advises the removal of the tube 
at the end of two days, and if not able to re- 
move on the sixth day, it is best to perform 
tracheotomy. Again, he is opposed to our 
ideas when he advises primary tracheotomy 
where membrane is below the tube. He says 
in private practice tracheotomy is certainly 
to be preferred to intubation. S. Gee, in 
Allbutt’s English System of Medicine, claims 
tubage is not a reasonable method of treat- 
ment unless we know that the exudate will 
be confined to the larynx. ‘Tracheotomy 
is the remedy.” He dismisses the subject by 
saying that so-called statistics, in determining 
the relative merit of the two operations, are 
of no value at all, if among successful intuba- 
tions are to be reckoned cases in which the 
tube passed out fer anum. 

So absolutely and diametrically opposed 
are these views to those which experience 
and study have taught us in this country, 
that it is difficult for us to understand the 
sincerity of such statements that influence 
so powerfully a tardy acceptance of one of 
America’s greatest surgical discoveries. The 
absolute proof of the great utility of this 
operation is so abundant in our medical 
literature that these statements seem indeed 
hard to reconcile. 

The diphtheria statistics of Detroit for the 
last five years are of considerable interest, 
as this includes the antitoxin period. The 
record is: 





| | | 
Deaths. Per cent. 





Cases. 
| 
745 130 | «(20.13 
1009 255 | 25.27 
652 124 19.17 
405 } 21.97 
| 617 | 112 | 18.15 





| 





These operations were performed during 
_a period when the city mortality averaged 
20.57 per cent. 

I have selected three of the most interest- 
ing cases illustrative of different types of 
diphtheria, which I report in detail: 

Case I.—On November 28, 1899, Frank 
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McD., three years of age, was seen in con- 
sultation with Dr. McColl, and the following 
history presented: Five days before the 
child was taken with a “cold,” which de- 
veloped white spots in the throat, and later 
the “cold” settled on the lungs. The mother 
was a rabid, strong- minded Dowieite, who 
was unable to use sufficiently violent lan- 
guage against the medical profession to 
satisfy the turmoil of her mind. The father 
was of any persuasion that offered an oppor- 
tunity for peace in the home. On the sec- 
ond day of the “cold” a so-called Christian 
science healer of the Dowie variety was 
called. She made a diagnosis of bronchitis, 
and proceeded with her line of thought. A 
croupy cough developed, and the exudate 
extended to the pillars and pharynx. Two 
more Dowieites were called in consultation, 
and a series of absent and bedside treat- 
ments continued throughout the third day, 
the diagnosis of bronchitis being confirmed by 
the consultants. The respirations and pulse 
increased, however, dyspnea became more 
marked, and recession of the supraclavicular 
and epigastric regions developed. On the 
fourth day the four thousand Dowieites in 
Chicago were telegraphed to conduct absent 
treatment on an elaborate scale; but the 
diagnosis was wrong, and the struggle for 
air became more frightful. On the fifth day, 
when Dr. McColl was summoned, death 
seemed certain within an hour. Operation 
was performed as soon as possible, and the 
succeeding moments of returning life offer 
a most inspiring picture to the surgeon. 
The stridulous breathing subsides, the cy- 
anosed lips gradually assume the color of 
life, the pulse fills and steadies with stimu- 
lated circulation, and coma fades into a 
calm, peaceful sleep. Fifteen hundred units 
of antitoxin was given by Dr. McColl at his 
first visit just prior to the operation, and 
1000 units repeated the next day. The ex- 
foliation of membrane was rapid within 
forty-eight hours, and a complete cast of 
the trachea and bronchi was expelled on re- 
moving the obstructed tube. The tube was 
extracted three times to allow the expulsion 
of membrane before recovery was complete. 

Case II.—This illustrates the most severe 
septic type invading the larynx. Elmer Q., 
aged 2% years, was seen on the fifth day of 
the disease with Drs. Murdie and Stein- 
brecher. A characteristic diphtheritic odor 


filled the room. The throat was one mass 
of thick, leathery exudate, and the cervical 
glands were enormously enlarged. Severe 
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dyspnea and cyanosis indicated extensive 
laryngeal involvement. Operation was per- 
formed with difficulty on account of a com- 
plete wall of exudate, but with immediate 
relief. Four thousand units of antitoxin was 
given at intervals. The semicoma subsided 
on the third day, and the tube was removed 
on the fifth. A severe pharyngeal paralysis 
followed, from which complete recovery 
came in two weeks. 

Case III.—Eva B., aged four years, patient 
of Dr. O. T. Toepel, was intubated June 20, 
1899, for laryngeal diphtheria. As a four- 
year tube was too large, the next in size was 
introduced, and 1500 units antitoxin given 
thirty-six hours later. The membrane had 
extended below the tube, and a hurried ex- 
tubation was necessary. A longer and larger 
four-year tube was then introduced, and the 
case progressed favorably. Extubation was 
attempted on the fourth day, but it was neces- 
sary to quickly replace the tube, dyspnea 
promptly returning. Extubations were at- 
tempted at two- and four-day intervals. 
Three treatments were given the larynx by 
applying alum ointment along the tube be- 
fore operation. This method was successful 
on the twenty-third day, and the child made 
a perfect recovery. 

PERCENTAGE OF RECOVERIES TABULATED ACCORDING 
TO AGE, 


First Series, 100 Operations. 





























No. of = |Per cent ot 
Age. cases. |Recoveries.| recoveries 
| - 
I tO 2 YEATS.....ececeeees 16 } 9 56.25 
2 tO 3 VEATS..cecevecreese 23 | It 47-9 
3 tO 4 VEATS....ccecceeees 20 | 16 
4 tO 5 EATS... ..cccccscee 15 | 12 | 80 
5 to 6 years........ eee II 10 |} g¢.9 
6 to 8 years... .ccccccccs 10 7 | 70 
8 to 12 years......eseceee 5 4 80 
Second Series, 100 Operations. 
a : a Se 
| No.of | os. |Per cent of 
Age. | cases, | Recoveries.) recoveries. 
| | | 
| | ae oe 
8 months to 2 years...... | 18 | 12 66 2-3 
2 to 3 years...... sean 16 12 | 5 
3 to 4 years... | 19 18 94-7 
4to 5 years... | 15 12 
5 to 6 years 13 | 10 76.9 
Cie © PEN accccnscccces 14 | 12 85 5-7 
$ to 18 YEAIS...cccccccces | 5 4 $o 





In conclusion, then, we can say that the 
treatment of laryngeal diphtheria has reached 
a definite and exact procedure as sure and 
specific in its effects as methods in the treat- 
ment of disease can become. Antitoxin 
within twenty-four hours from onset, prophy- 
lactic dosage to exposed children, the use of 
intubation, if necessary, the enforcement of 
more perfect sanitary and hygienic sur- 














roundings, will reduce the mortality to a 


very low percentage. 

These results may be attained by the edu- 
cation of the laity and the few remaining 
physicians who hesitate in the use of anti- 
diphtheritic serum. 

If I have succeeded in impressing the 
great importance of the early use of anti- 
toxin, the object of this paper is accom- 
plished. I confidently believe that with this 
serum administered twelve hours before 
operation, the mortality of the few intuba- 
tions that become necessary will be five per 
cent or less. 


THE USE OF SUPRARENAL EXTRACT IN 
DISEASES OF THE MIDDLE EAR. 





By Lewis S. Somers, M.D., 
Philadelphia, Pa. 





In a previous article on the local use of 
the aqueous extract of the suprarenal gland, 
I stated that in acute inflammation of the 
tympanic membrane and middle ear, and in 
all conditions of the external canal with the 
presence of granulation tissue, the drug has 
a wide field in reducing congestion.* While 
its effects are rapidly produced upon mucous 
surfaces, certain limitations exist in its use 
for aural practice, these being the absence of 
physiological action when applied to un- 
broken skin surfaces, and the danger of 
septic infection when used in the middle ear. 
Even when freshly made solutions are in- 
stilled into the tympanic cavity through a 
perforation in the drumhead, decomposition 
of the residual portion, which it is impossible 
to thoroughly remove, is liable to take place, 
with added infection resulting. While the 
drug does not exert its action upon unbroken 
skin, yet when the superficial epithelial layer 
has been removed, the physiological results 
take place the same as upon mucous mem- 
branes; and in all the various affections of 
the external auditory canal in which it is 
indicated, this has already occurred when 
the case comes under observation, removing 
to a great extent the barrier against its appli- 
cation here. 

As the value of the suprarenal is decidedly 
lessened by the addition of antiseptics and 
preservatives, it was found extremely diffi- 
cult to obtain a staple solution, and on 
account of the large amount of animal mat- 
ter present in the desiccated glands, putre- 





*Lewis S. Somers: Merck's Archives, June, 1900. 
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factive changes inevitably take place within 
a short time. The following formula, how- 
ever, will not decompose and is as efficient 
as the aqueous solution. When used upon 
the mucous membrane of the upper respira- 
tory tract or in the cavum tympani, it has 
never produced the least untoward symptom, 
and is free from any tendencies as regards 
deterioration in strength or putrefactive 
changes. I have been using it for nearly 
two years, and as shown by specimens par- 
tially exposed to the air for that time, no 
danger of infection from its local application 
can take place. The solution I use is as 
follows: 


Suprarenal, gr. xx; 

Phenic acid, gr. ij; 

Eucaine hydrochlorate B, gr. v; 
Aqua dest., 3 ij. 


Macerate for ten minutes. Filter. 


The solution so made is light-brown in color, 
perfectly clear, and after a few hours gradu- 
ally becomes darker, but without altering or 
impairing its efficiency in any way. Phenic 
acid of itself in the amount here named will 
preserve the solution for several months, but 
this action is greatly enhanced by the eucaine, 
which not only adds its local anesthetic prop- 
erty, but in addition is a decided preservative, 
without detracting from the constringing 
effect of the suprarenal. 

As a basis for its use in some diseases of 
the middle ear and its adnexa, the remark- 
able property of the drug, in being the most 
powerful pure astringent and local vaso- 
motor constrictor that we possess, indicates 
in part its field of action. In addition it 
prevents to a marked extent the toxic effects 
of cocaine by retaining it in the tissues and 
preventing absorption, and by adopting this 
formula it is rarely necessary to use cocaine 
in the middle ear. It will subdue active and 
passive inflammation as long as the solution 
is kept in contact with the affected tissues, 
and this will become permanent after the 
drug has been used for a short time. 

While it is not my desire to speak of its 
use as a hemostatic in aural operations, yet 
its value in this respect is well worth consid- 
ering, and in the removal of granulation 
tissue it will prevent primary hemorrhage 
and to a great extent lessen the dangers of 
secondary bleeding. While acknowledging 
that secondary hemorrhage is not as fre- 
quently seen after minor operative proce- 
dures upon the ear as in laryngological work, 
I cannot agree with the authors who claim 
that secondary hemorrhage after its use is 
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more frequent than otherwise. It has been 
my experience that the reverse is true, and I 
have never seen any tendency ascribed to the 
suprarenal in this direction. As a result of 
the powerful astringent property, it exerts a 
decided effect upon exuberant granulation 
tissue, the granulations under its use greatly 
diminishing in size; and sometimes when 
small they will entirely disappear. Atten- 
tion has been called to this by Thompson,* 
who stated that in chronic otorrhea with the 
fundus filled with granulations and the tym- 
‘panic cavity occluded by red and thickened 
mucosa, the application of suprarenal will 
cause the granulations to disappear at once, 
the swelling of the mucosa to diminish, and 
the perforation in the membrana tympani 
will become opened. Further, the drug ful- 
fils the indications requisite to success in 
tympanic inflammations characterized by ex- 
cessive secretions either purulent or not, by 
diminishing the secretion through its tonic 
action upon vascular tissue; and it also aids 
in the more rapid healing of the parts. 

It can readily be seen, therefore, that the 
aqueous solution of the suprarenal gland 
theoretically at least possesses qualifications 
essential to its use in otology, and from 
practical application I do not hesitate to 
state that in certain affections of the middle 
ear characterized by excessive determination 
of blood to the parts and attended with or 
without perverted secretion, the drug is of 
sufficient value to be of daily use. While its 
results are not as striking as those seen 
when it is used in the nose, yet they are of 
sufficient value to warrant its more extended 
application in this field. 

In acute inflammation of the drum, either 
with or without involvement of the tym- 
panum, the instillation of from five to ten 
drops of the solution previously warmed will 
temporarily give relief, and if this be re- 
peated as required the affection in the early 
stages can frequently be aborted. The use 
of suprarenal for this purpose does not inter- 
fere with any other treatment that may be 
used in addition, and it is not always de- 
sirable to depend upon this drug alone; but 
while it will frequently be all that is required 
in simple uncomplicated cases, yet it should 
be considered only as a valuable adjunct to 
other forms of medication. In this connec- 
tion the drug has a decided field in aiding 
anesthesia and preventing bleeding when 





*J. H. Thompson: Kansas City Medical Record, Feb- 
ruary, 1899. 
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incisions, either simple or for more compli- 
cated operative procedures, are made into 
the tympanic membrane. While its con- 
tractile action upon the drum is not as 
marked as upon mucous surfaces, yet it is 
clearly evident, and on account of the thin 
epithelial layer is decidedly superior to that 
produced on the skin, which as already pointed 
out is practically mi. I have frequently ob- 
served its physiological activity upon the 
drum, and this may be readily done by 
lightly irritating the tissue until the manu- 
brial plexus is well outlined, when a few 
drops of the suprarenal solution will prompt- 
ly cause the vessels to contract. 

The addition of suprarenal extract to the 
regular therapeutic procedures for acute 
otitis media without the presence of free 
fluid in the cavity of the middle ear has 
proven of benefit in a number of patients in 
whom it was used at an early stage. Lat- 
terly I have relied entirely upon it for in- 
stillation into the canal to the exclusion of 
other remedies, it of course not displacing 
the important attention to the nasopharynx, 
as it has proven of signal service when freely 
applied to the nose by spraying, and used in 
the same manner or by direct application to 
the mouth of the tubes. The applications 
are made every hour or even less by the 
patient if the pain is severe, while it is 
rarely necessary to use the solution more 
than two or three times to the tubal open- 
ings at intervals of one or more days. 

When the case is first seen after suppura- 
tion has developed, and there is a large per- 
foration in the membrana tympani, the canal 
is cleansed in the usual manner and ten drops 
of the suprarenal solution is instilled twice or 
more daily, depending upon the amount and 
nature of the discharge. Before the patient 
uses the solution he should wash the canal 
with sterile water until all residual material 
is removed. In these acute cases the supra- 
renal materially aids in shortening the course 
of the suppuration, and by reducing the tur- 
gescence of the mucous membrane aids in 
promoting free drainage. Should the walls 
of the Eustachian tube be adherent from the 
preexisting catarrhal inflammation, the instil- 
lation of the suprarenal solution through the 
external canal will within ten or twenty 
minutes produce sufficient contraction and 
ischemia of the mucosa to cause patency. 
Finally, by its antiseptic and healing property 
the suppurative process is rapidly brought to 
a favorable termination. 

It may be well here to emphasize some- 














what more strongly the last two properties 
just mentioned, viz., antiseptic and healing, 
possessed by the suprarenal gland when com- 
bined with carbolic acid and eucaine. While 
the simple aqueous solution rapidly becomes 
septic within a few hours after being made, 
the addition of carbolic acid preserves it for 
an indefinite time, and the presence of the 
local anesthetic eucaine greatly enhances 
this factor. When suprarenal is applied to 
a limited ulcerated surface from which 
extraneous matter has been removed, it 
possesses the property of improving to a 
greater or less extent the local nutritive tone 
of the affected part. This can be better 
seen when it is applied to ulcerated areas 
of the anterior portion of the nasal septum 
than in the middle ear, but the result is the 
same in both locations, as there is quite 
prompt healing with a minimum of cicatriza- 
tion. 

In chronic suppuration of the attic, with a 
small perforation in Shrapnell’s membrane 
and a scant purulent secretion, the drug has 
not been of service and should not be used; 
but when the perforation is in the lower por- 
tion of the membrane, as most often seen, 
the addition of suprarenal solution to the 
treatment will prove of service, provided the 
ear be thoroughly cleansed before the solu- 
tion is applied. Depending upon the quan- 
tity of secretion present, the ear is treated 
either daily or every other day by careful 
cleansing, followed by the instillation of five 
drops of the suprarenal solution; this is al- 
lowed to remain for five or ten minutes, when 
the canal is thoroughly dried with cotton. 
On examination, it will be surprising to see 
the large amount of previously retained puru- 
lent material which has escaped by the con- 
traction of the thickened and engorged 
mucous membrane. This is removed, and 
a few drops more of the suprarenal solution 
is instilled, to remain for several hours, when 
the patient cleanses the ear with equal parts 
of hydrogen dioxide and water, after which 
he instils five drops of the solution at least 
twice daily. 

When granulation tissue has developed 
either in the canal or middle ear, the instil- 
lation of the solution will in a few minutes 
produce marked shrinking, and if the granu- 
lations are soft, small, and indolent, two or 
three applications will produce a degree of 
vascular constriction sufficient to cause their 
entire disappearance. I have found the drug 
valuable in children where the canal was 
Partially filled with granulation tissue with 
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some retention of foul secretion; in these 
cases the lumen would be restored to its 
normal within two weeks, and the use of the 
snare or chemical caustics would be rendered 
unnecessary. It is not uncommon to find a 
single granulation springing from the middle 
ear and extending out through a perforation 
in the membrane; under these circumstances 
the purulent secretion to a great extent is 
retained in the tympanic cavity and drainage 
is seriously interfered with. When such a 
case is observed I incline the head and half 
fill the ear with the suprarenal solution, and 
in practically every instance the patient 
within a few minutes will state that the solu- 
tion has drained into the pharynx. Exami- 
nation will then show that the granulation 
tissue has entirely disappeared from view by 
retracting into the tympanic cavity, or if 
very large has diminished in size sufficiently 
to allow of the passage of the solution and 
consequent free escape of the partially re- 
tained pus; the most striking and effective 
demonstration of the value of suprarenal in 
affections of the middle ear being shown by 
its astringent effect upon granulation tissue. 
Suprarenal has also proven of service in 
the excoriations of the canal and auricle 
resulting from the middle-ear discharges, 
and approaching in type an eczematous 
nature. The result in these cases necessarily 
depends upon the removal of the middle-ear 
suppuration acting as a cause, but while 
treatment is being carried on for this pur- 
pose, relief from the irritation to a consider- 
able extent is obtained by saturating a gauze 
wick with suprarenal solution and lightly 
packing the canal and concha. At the same 
time the drainage is facilitated and the irri- 
tating discharge is reduced in amount. In 
true eczema of the canal suprarenal, like 
other aqueous solutions, has proved of no 
value, and is far inferior to the various oint- 
ments used for this purpose. I made several 
attempts to incorporate the desiccated gland 
intb an ointment, but when so used it proved 
inert. 
_ Bates* states that when suprarenal is ap- 
plied to the orifice of the Eustachian tube 
and vault of the pharynx, it lessens the con- 
gestion of the drum membrane and middle 
ear in acute and chronic catarrhal otitis media. 
Tinnitus is diminished and the hearing is 
improved, but the effect is temporary. He 
further states that he has been able to im- 
prove the hearing in some cases of sclerosis 





*W. H. Bates: Medical News, March 24, 1900. 
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with the extract which were not benefited by 
politzerization. To obtain permanent bene- 
fit it was necessary to employ other treat- 
ment with the suprarenal. In a later com- 
munication* the same author states that 
cases of deafness which are not improved by 
the usual methods have been cured by the 
suprarenal gland in addition to other treat- 
ment. 

In acute catarrhal otitis with congestion of 
the membrane, but without perforation, I 
have obtained excellent results by the use 
of suprarenal both in the canal and freely 
sprayed over the nasopharynx, the tubal 
opening becoming pervious when it had be- 
fore resisted treatment, and rapid drainage 
of the catarrhal secretion in the middle ear 
took place. 

In chronic cases where sclerosis of the 
lining mucosa is marked and the ossicles are 
rigid from fibrous adhesions, the results have 
been unsatisfactory, not any of my cases re- 
sponding to the usual good effects of the drug. 
Of course, this can be readily understood 
from the physiological action of the supra- 
renal, and in this class of ear affections it is 
not indicated unless there be some temporary 
congestion, which it will remove. 
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THE VALUE OF TRICHLORACETIC ACID 
IN SURGICAL PRACTICE, 





By Davip T. Huston, M.D., 
Surgeon to the Out- patient Department, Howard Hospital; 
Assistant in the Genito-urinary Department, 
University of Pennsylvania. 





Trichloracetic acid, C,HC1,0O,, is formed 
from glacial acetic acid by the action of 
chlorine and sunlight, three atoms of hy- 
drogen being replaced by chlorine. It is 
a rhombic crystal, of pungent odor, and is 
caustic. Its specific gravity is 1617 at 46° C. 
It is readily soluble in water, ether, or alco- 
hol. It decomposes slightly when left in 
contact with the air, but is not decomposed 
by sunlight. It readily coagulates albumen. 

It is useful in surgery because it is (1) 
stimulating, (2) caustic, (3) astringent, and 
(4) hemostatic. 

The need of a caustic that has all the ad- 
vantages and less of the disadvantages of 
those used in surgery of the present day 
suggested the use of trichloracetic acid in 
the treatment of chancroids and other per- 





*W. H. Bates: Journal of the American Medical Asso- 
ciation, Aug. 11, 1900. 
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sistent ulcerations which require an active 
escharotic. Among the most popular caus- 
tics of to-day are caustic potash, carbolic 
acid, nitric acid, acetic acid, and silver 
nitrate. The objections to the use of the 
acids named are: (1) the increased amount 
of inflammation following the caustic; (2) 
the amount of pain caused by them; (3) the 
destruction of the surrounding healthy tis- 
sues; (4) the increase in the amount of sup- 
puration following cauterization. 

Chancroids may be divided into four 
classes: 

1. A solitary small punched-out ulcer. 

2. Multiple small punched-out ulcers. 

3. A large punched-out ulcer with little or 
no inflammation of the surrounding tissues. 

4. A large suppurating ulcer, with inflam- 
mation of the surrounding tissues tending to 
spread and form other ulcers, or forming one 
large ulcer involving perhaps half or all of 
the end of the prepuce and penis. 

The first cases treated were those which 
could be numbered under Classes 1 and 2, 
The acid applied was a five-per-cent aqueous 
solution of trichloracetic acid. The ulcer 
was first cleaned thoroughly with hydrogen 
peroxide, and then thoroughly swabbed with 
a fine- pointed swab dipped in the acid. The 
surface of the ulcer immediately turned white 
on application of the acid; there was little 
or no pain for the first few minutes, thus 
facilitating a thorough application. A pow- 
der was then dusted over the ulcers; and at 
the next visit, two days later, the ulcers were 
filled in and almost healed. In the mean- 
time there were no prominent inflammatory 
changes such as follow from the use of nitric 
or carbolic acid. 

In cases under Class 3, where the ulcera- 
tion was large, the same general line of treat- 
ment was carried out—/.¢., cleansing with 
H,O, and then cauterizing. The same 
changes were noted. At the next dressing 
the surface of the ulcer looked healthy and 
dry, and was covered over by a thin pseudo- 
membrane, due no doubt to the fact that the 
acid readily coagulates the albumin in the 
secretion. There was a decided lessening 
in the amount of secretion, and the repara- 
tive processes were markedly stimulated. 
The applications were made every other day, 
the number depending greatly on the size of 
the ulceration. 

In the fourth class of cases, where the 
ulceration is of such a marked type and the 
surrounding tissues are inflamed, the general 
treatment consisted in curetting, cauterizing 














with carbolic or nitric acid, and the applica- 
tion of a wet bichloride dressing. In the 
cases where trichloracetic acid was used there 
was not the same amount of irritation, hence 
there was less reactive inflammation. There 
was much less pain, a marked decrease in the 
amount of secretion, and a rapid cure, which 
under the old régime required never less than 
from five to six weeks. 

In Class 1 it is hardly necessary to report 
cases, a single application being followed by 
prompt cure. 

In Class 2 many cases could be reported, 
in fact over fifty, but as they all run about 
the same course one will suffice. This is as 
follows: 

J. McC., aged twenty-two, had a number of 
small punched-out ulcerations on the reflected 
layer of the mucous membrane of the penis 
and directly behind the corona—in all about 
eight. They were first thoroughly cleaned 
with H,O,, and then swabbed out with a 
five-per-cent solution trichloracetic acid. He 
returned in two days; four of the ulcers had 
disappeared, and the other four were about 
half their former size. These were again 
treated in a like manner. On his return two 
days later three of these had disappeared. 
In the meantime new ulcerations had broken 
out on the other side of the frenum. They 
were again treated as before, and in two days 
not a vestige remained, nor was there any re- 
turn. A dusting powder of equal parts pow- 
dered boric acid and acetanilid was dusted 
over the ulcers, helping to keep them dry. 

In Classes 3 and 4 many cases can be 
cited, the treatment being carried out on the 
same lines. In most cases the recovery was 
much more rapid than that observed when 
other methods were used. 

Having had so much success with trichlor- 
acetic in the treatment of chancroid, it was 
next tried on venereal warts and vegetations, 
five-per-cent and ten-per-cent solutions being 
swabbed on the wart. In most cases two or 
three applications in conjunction with a dust- 
ing powder were all that was necessary. 
This, of course, was not as prompt an action 
as when glacial acetic or nitric acid was used, 
but there were none of the inflammatory com- 
plications following, which with the accom- 
panying suppuration require treatment after 
the wart has disappeared. 

Ulcerations in general, especially leg ul- 
cers, simple, varicose, and syphilitic leg 
ulcers, were then experimented upon as to 
the value of trichloracetic acid as a stimu- 
lant, in conjunction with strapping or a dry 
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antiseptic dressing with dusting powder. The 
cases treated were generally those which had 
obstinately resisted the ordinary treatment. 

The ulcers were carefully cleaned with a 
solution of HgCl, 1:4000 to 1:8000, were 
sprayed with H,O,, and again sprayed and 
cleaned with HgCl,. After carefully dry- 
ing the acid was swabbed in a five-per-cent 
solution. A dusting powder was then ap- 
plied to the ulcer, and it was either strapped 
or dressed with a dry dressing. 

The changes in the tissues were the same 
as those noted in the chancroid ulcerations; 
the surface of the ulcer became white and 
dry. At the first following dressing there 
was a decided decrease in the amount of 
discharge, in some cases this being so slight 
as to simply wet the packing and not the 
gauze covering. The granulations had taken 
on a healthy appearance, and there was a 
slight skinning around the edges of the 
ulceration. The ulcers were dressed daily 
or every other day, and were stimulated at 
each dressing. In a very short time there 
was a decided improvement. 

On questioning the patients as to the 
amount of pain experienced, they invariably 
answered that the pain began one-half to an 
hour after the application and lasted about 
the same time. The pain was never severe 
enough to interfere with the daily vocation. 
When silver nitrate ten per cent or caustic 
potash had been used upon the same pa- 
tients, they generally complained of immedi- 
ate burning and suffered for at least two or 
three hours after the application, some re- 
porting that they had been unable to sleep 
the night following because of the pain. 

There were many cases treated by the 
trichloracetic acid, and at the same time 
other similar cases were subject to different 
methods. Usually the cases treated by ap- 
plications of trichloracetic acid got well first. 
Many applications were at times necessary, 
but even when the duration of the affection 
was not lessened, the discharge and pain were 
decidedly decreased. 

The decrease in the discharge was espe- 
cially marked in profusely suppurating syphi- 
litic ulcerations. The granulations in one 
or two applications began to take on a 
healthy appearance, and in a remarkably 
short time, under frequent dressings, and 
stimulation combined with internal treat- 
ment by mercury and potassium iodide, the 
ulceration healed. 

In these cases the internal treatment must 
not be lost sight of, but the local applications 
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certainly cleansed the ulcers and hastened 
a cure. 

Mucous patches in the mouth and around 
the genitals were also stimulated with tri- 
chloracetic acid with great success, the appli- 
cations removing pseudomembrane, cleansing 
the ulcer, giving it a healthy appearance, and 
quickly healing it. 

Following the opening of abscesses, the 
cleaning out of necrosed glands and suppu- 
rating tracts, the use of a caustic is indicated 
to destroy the contained infection, to clean 
away necrosed areas, and to stimulate the 
growth of healthy granulations. The popu- 
lar acid for this purpose is carbolic. Some- 
times nitric acid is used. These two acids 
are painful, produce a wide destruction of 
tissues, and are followed by pronounced 
inflammatory reaction. 

When abscesses are opened, curetted, and 
swabbed with a five- or ten-per-cent solution 
of trichloracetic acid, at the next dressing, in 
one or two days, the gauze packing of the 
wound is dry, there is little or no pus to be 
seen, and the walls of the abscess cavity 
look healthy. This is particularly marked 
in tubercular abscesses. This treatment is 
equally efficacious when dealing with infected 
wounds which require opening, curetting, 
and draining. 

Trichloracetic acid seems to possess the 
power of acting upon diseased tissue and 
sparing that which is well vitalized. When 
applied to the surface of infected wounds it 
seems to arrest the progress of the infection 
and decrease the amount of suppuration. As 
a hemostatic it is said to possess value. On 
this subject I am not able to write, never 
having had occasion to use it. 

The advantages of trichloracetic acid may 
be summed up as follows: It is one of the 
most powerful stimulants to granulating sur- 
faces; it lessens secretions from granulating 
surfaces; it readily cleans off sloughs. When 
it is applied to wounds it does not burn at 
once, making it much easier to use as a 
stimulant. There is little or no inflammatory 
reaction. 
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(Continued from page 736.) 
In regard to the muscular changes pro- 
duced by valvular lesions, it is undoubtedly 
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true that aortic regurgitation produces the 
greatest degree of dilatation and hyper- 
trophy, the dilatation often being much in 
excess of the hypertrophy, and if the case goes 
badly increasingly so. The widening of the 
left ventricle weakens the mitral area, anda 
tendency to regurgitation at this orifice de- 
velops. As a result the ventricle becomes 
more and more incompetent to contract on the 
blood, which flows back from the aorta into it 
as fast as it is pumped out, and on sudden ex- 
ertion it suddenly fails entirely and death en- 
sues, or in other cases the failure is gradual 
and is attended with the symptoms of general 
circulatory failure. The result of aortic ob- 
struction is quite the opposite from that of 
the lesion just stated. Here we find as a 
rule good compensatory hypertrophy and but 
little dilatation, comparatively speaking. The 
reasons for this are that the valvular lesion 
often develops slowly and makes gradual 
calls on the heart, which it can meet by a 
gradually acquired hypertrophy. Again, the 
high intracardiac pressure, while it calls for 
increased heart force to empty the ventricle, 
aids materially in flooding the heart muscle 
with blood through the foramina of the ves- 
sels of Thebesius; and finally the necessity 
for a complete ventricular systole aids in pro- 
pelling the blood through the cardiac vessels 
supplied by the coronary arteries. It is for 
these reasons that aortic obstruction affords 
an excellent prognosis as to life in many 
cases, and is as little likely to suddenly end 
the patient’s days as aortic regurgitation is 
likely to do so; but it is to be remembered 
nevertheless that in this condition, as well as 
in all cases of valvular disease, everything 
depends upon the state of the heart muscle. 
If it undergoes compensatory hypertrophy 
the patient may live a most active life for 
years. 

Mitral stenosis is dangerous, as we all 
know, for the following reasons: 

1. The lesion in the valve is apt to be 
progressive. 

2. It produces dilatation of the left auricle, 
which cannot, because of its poor amount of 
muscle fiber, undergo marked hypertrophy 
to force the blood through the obstruction. 

3. It causes pulmonary congestion, sec- 
ondary dilatation of the right ventricle, and 
failure of the tricuspid leaflets. Further than 
this, it produces a state in which the heart 
muscle, like all other muscles, is particularly 
apt to fail, namely, it diminishes the normal 
load of the ventricle by preventing it from 
becoming well filled. All muscles do better 














work under a normal load than without it, 
and act poorly if the load be scanty. As it 
is almost impossible for the blood to prop- 
erly enter the ventricle the heart muscle 
contracts on its half-filled cavity, and there- 
fore acts abortively, not only in respect to 
the small quantity of blood expelled, but also 
in respect to its own action and nutrition. 

In mitral regurgitation, which is perhaps 
the least dangerous of all murmurs, the 
whole question of prognosis rests upon the 
state of the heart muscle and the arterial 
pressure. If the muscle is healthy and the 
arterial tension low, the outlook is favor- 
able for hypertrophy, and dilatation of a 
properly balanced degree usually develops 
and persists. 

The changes in the blood-vessels producing 
cardiac stress are the most important factors 
to be considered from every standpoint. In- 
deed, it may be truly said that while the heart 
muscle supplies the entire body with blood 
and itself as well, its function is of little value 
if the state of the blood-vessels is abnormal 
as to tone, tension, and nutrition. 

An abnormal increase in tension means in- 
creased work for the heart muscle, increased 
strain upon its valves, particularly the aortic 
and mitral leaflets, and a faulty blood-supply 
to all the organs of the body. The result of 
this strain is speedily manifested, in a pre- 
viously normal heart by hypertrophy with 
associated dilatation, in a previously feeble 
or diseased heart by dilatation with increase 
in its feebleness, in failure of the mitral valves 
to stand the great pressure brought to bear 
on them with each systole, a failure increased 
in effect by the fact that the mitral rim is 
feeble also, so that mitral regurgitation takes 
place, the result being that the blood finds it 
as easy to slip back into the auricle as to 
pass out into the aorta. Such an increase 
in tension is usually chronic in character, due 
to arteriocapillary fibrosis, and as a result the 
tissues are sufferers with the rest of the ar- 
terial system, so that the heart, although 
called upon for more work, is not as well 
nourished as under ordinary working con- 
ditions. It not only fails in the manner 
described, but in addition it may begin to 
develop degenerative changes in its fibers. 
Here again it would seem probable that the 
vessels of Thebesius and the coronary veins 
aid greatly in its nutrition, since the increased 
intraventricular pressure probably helps to 
completely fill the vessels of Thebesius at 
each beat. 

Manifestly, the aim of the physician at this 
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time should be not to stimulate the heart to 
increased labor, so much as to reduce the 
blood-pressure and thereby the work of the 
heart; but this will be considered more fully 
when treatment is discussed. It is a note- 
worthy fact as well that in many mefi past 
middle life a state of increased tension exists 
which is not appreciated because the heart 
has gradually become accustomed to the 
strain, but the stress and strength are so 
nearly balanced that when a sudden increase 
in exertion is made, as in running for a car, 
or taking any form of violent exercise, dila- 
tation due to overstrain at once develops. 

It ought to be recalled, too, that “a man 
is as old as his arteries,” and it is not rare to 
see cases presenting cardiac symptoms due 
to high vascular tension in persons who are 
still in middle life, and whose vessels are 
prematurely aged by heredity or by influ- 
ences of other sorts. A study of arterial 
tension is, therefore, of equal importance 
with a study of the heart itself in all cases 
which come to our care. 

Not only does high arterial tension affect 
the heart, but certain influences which relax 
and dilate the whole vascular system to an 
abnormal degree may result in a similar 
manner. This is shown by the following 
case: A man of thirty-seven, possessed by 
the idea that he was lithemic and that Turk- 
ish baths would benefit him, took such a bath 
every day for months, and also took an ex- 
cessive degree of exercise, the result being 
that he gradually developed cardiac asthenia 
and dilatation, the relaxation of the bath and 
severe strain weakening his heart muscle. 
When he came to my office he suffered from 
very marked cardiac arrhythmia and a mitral 
regurgitant murmur which was inconstant 
and disappeared on resting for a time, to 
return on renewed effort. Evidently this 
case depended upon faulty closure of the 
valves due to relaxation of the mitral area 
and faulty action of the papillary muscles. 
Prolonged absolute rest produced a complete 
cure. 

Another very important factor in studying 
the causes of cardiac disease, and deciding 
what shall be done for relief, is the state of 
the blood which is supplying the heart with 
oxygen and food. This is a factor ignored 
very frequently, yet it is remarkable how 
powerful it is in producing effects. The 


circulation of blood poor in hemoglobin and 
in corpuscles not only results in the develop- 
ment of hemic murmurs, so-called, but in 
cardiac dilatation and feebleness with true 
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valvular murmurs, which persist till the 
blood is improved, when, the heart being 
properly fed, a normal tone in its muscle is 
established. In the cases where the anemia 
is grave and of the pernicious or essential 
type, one of the causes of valvular inefficiency 
is doubtless the degenerated state of the 
heart muscle. The valves may be normal, 
but the state of the muscles controlling them 
is so bad that they act improperly. 

Changes in the heart muscle from toxemia 
are often overlooked, and this fact is impor- 
tant, since much can be done in the line of 
preventive medicine, and little in the way of 
cure, when once the damage is done. Asa 
matter of fact the heart is especially liable 
to such influences, probably because it has 
to work unceasingly, has no time for repair, 
and is constantly in contact with the poison- 
ous materials in the blood. Not rarely after 
some prolonged exhausting disease, such as 
typhoid fever, the patient who may be en- 
tirely free from any cardiac symptoms or 
physical signs of heart trouble is allowed to 
get up too early, is seized with dyspnea, and 
is found to have cardiac dilatation which 
may or may not be recovered from, accord- 
ing to the effect of rest and the degree of 
muscular change which is present. The 
same fact holds true in pneumonia and in 
rheumatism, particularly in the latter disease, 
since there is usually endocardial change of 
a more or less persistent nature. Several 
months ago in the editorial pages of the 
THERAPEUTIC GAZETTE the writer quoted 
authorities in regard to this matter and in- 
sisted upon rest at such times in rheumatic 
cases. 

Long and persistent rest should be in- 
sisted upon in all cases of acute articu- 
lar rheumatism; not so much because of 
the condition of the joint as because of the 
danger which exists that serious damage 
may be done to the heart. Maclagan has 
well said that inflammation in the valves of 
the heart is very slow to subside, and it is 
not a mere surface inflammation, but affects 
the fibrous texture of the valves, which are 
ever in function. These valves, of course, 
can have no rest even when the patient is 
kept flat on his back, but if he is permitted 
to sit up in bed, or to get upon his feet and 
exercise too soon after the outward mani- 
festations of the disease have passed by, 
there is always grave danger of serious 
change taking place in the valves. In other 
words, it is possible for a very faint murmur 
to be present during the articular manifesta- 
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tions of the disease. This murmur may even 
disappear as the patient seems to improve in 
health. If, however, he is allowed to exer- 
cise too early, it is perfectly possible for 
slow fibrous changes to take place in the 
valve, with consequent shriveling and the ' 
final development of serious valvular lesions 
due to a deforming valvulitis. 

Sir Douglas Powell quotes Sir William 
Jenner as stating in regard to rheumatism 
in children that “children do not grow out 
of heart disease; they grow into it.” In 
other words, changes in the valves have a 
tendency to progressively go on from bad to 
worse, instead of improving, as with many 
other lesions complicating acute disease in 
early or adult life. Therefore, in children 
in particular, rest in bed for a number of 
weeks after the articular symptoms disap- 
pear is an exceedingly valuable measure, 
which should be instituted in nearly every 
instance. This is the more important since 
under the use of the salicylates it is by no 
means uncommon to have the patient par- 
tially or entirely recover from the articular 
manifestations. But it is a well known fact 
that the salicylates do not, unfortunately, 
affect the valves of the heart in a favorable 
manner, and for this reason: while the pa- 
tient may be cured or relieved of his joint 
symptoms, he is, so far as his heart is con- 
cerned, no better prepared for exercise than 
if his joints were still painful and inflamed. 
Sir Douglas Powell also points out that the 
two most grave cardiac affections of rheu- 
matic origin are mitral stenosis and aortic 
regurgitation. These valvular lesions are 
scarcely ever met with in primary rheumatic 
illness, but-they are almost always found, as 
Sir Douglas points out, in those cases which 
have left the hospital after a primary attack 
of acute rheumatism, and have returned 
some months later. These lesions are the 
consequences of slow, deforming valvulitis, 
from which the patients cannot entirely re- 
cover at the time they are permitted to get 
out of bed and move about. In Sir Doug- 
las’s opinion, primary endocarditis of rheu- 
matic origin is a curable disease in a large 
number of cases, if taken in time, and if the 
patient is retained at rest a sufficient time to 
allow the valves to make recovery before the 
extra strain of function under exercise is put 
upon them. 

I have already pointed out the necessity 
of insisting upon rest in the treatment of 
cardiac disease, and therefore I am much 
interested in the recommendations which I 








have just quoted. As a matter of fact, in all 
acute diseases, physicians are wont to forget 
that there may be valvular or myocardial 
changes present, and therefore permit their 
patients to get out of bed too early, as soon 
as the more objective symptoms are fading 
or disappear. The heart should always be 
carefully considered in determining when the 
patient may get out of bed, and if there is 
any reason to believe that its walls or its 
valves are impaired, then the patient should 
be required to remain at rest until the physi- 
cian is confident that cardiac convalescence 
as well as other convalescence has been com- 
pleted. 

When we come to discuss the character- 
istic symptoms of the various forms of cardiac 
disturbance already mentioned, we find that 
very important information may be gained 
by a study of them both from the standpoint 
of diagnosis and treatment. 

The symptoms of dilatation due to severe 
strain have already been described, but it is 
not out of place to recall the fact that imme- 
diately after unusual strain the patient is 
nauseated, actually vomits it may be, often 
feels oppressed, and may have an anginoid 
attack. A physical examination may reveal 
a murmur, a considerable enlargement of the 
area of cardiac dulness, and a diffuse apex 
beat. If the case is not to progress favor- 
ably, all these signs increase, the pulse be- 
comes small and feeble, and attacks of dys- 
pnea ensue, and if the patient does not rally, 
dropsy and finally death come on. Broadbent 
asserts that there are one of two cardiac 
sounds present at this stage of failure, viz., 
the pause between the systolic sound and the 
second sound is prolonged, indicating that the 
ventricle is slowly endeavoring to expel its 
contents, or it is very short, due to an 
abortive and shortened systole, the heart 
not having enough strength to empty itself. 
Naturally the latter sign has the more evil 
prognostic value of the two. . 

The evil signs in’ dilatation are, then, a 
shortened systole, a feeble impulse which is 
diffuse, vomiting, and evidence of gastroduo- 
denal-hepatic engorgement, dropsy, and a 
feeble pulse, with attacks of anginoid pain or 
syncope. 

The good signs are a distinct apex beat, a 
normal period of systole, evidences of good 
circulation, and no attacks of circulatory 
failure. 

The presence of murmurs has a varied 
Significance. If loud, they generally indi- 
cate a fairly strong heart muscle, and are 





ORIGINAL COMMUNICATIONS. 807 


not of very evil import unless there are with 
them marked signs of disturbed circulation 
and cyanosis. If feeble, they will usually 
indicate a feeble heart, and if the signs of 
circulatory failure are marked, this indication 
is confirmed. When in doubt as to whether 
a faint murmur is due to a small leak or 
a feeble heart, the use of rest and digitalis 
to strengthen the heart will often develop 
a loud murmur, showing that when rested 
the muscle drives the blood forcibly through 
the diseased orifice. If the murmur is not 
markedly increased by rest, its feebleness is 
probably not a sign of cardiac failure but of 
a small, unimportant lesion. On the other 
hand, there can be no doubt that the physi- 
cian who relies solely upon the character of 
the murmur which is present, or upon its ab- 
sence, makes a sad mistake. Such signs are 
of but slight value as compared to the gen- 
eral symptoms of circulatory failure on the 
one hand, and the physical signs of dilata- 
tion and hypertrophy on the other. 

Thus, if in examining a case of mitral re- 
gurgitation, which is the least serious of the 
cardiac lesions taking them as a class, we 
find that there is a forcible heaving impulse 
against the ribs, and some increase in the 
area of cardiac dulness to the left, we know 
that there is well developed hypertrophy, and 
if in addition the pulmonic second sound 
at the third left costal cartilage is accentu- 
ated, we know that backward pressure is 
present in the lung, and if in addition we 
find a somewhat dilated and hypertrophied 
right ventricle, we know that this side of the 
heart is endeavoring to compensate for the 
failing left side. If, however, the right ven- 
tricle is dilated and feeble, its impulse weak, 
and the pulmonary signs show engorgement 
of the lungs with blood, the prognosis is bad, 
and it is still more evil if in addition there is 
tricuspid regurgitation and hepatic pulsation, 
showing still graver conditions. In other 
words, the state of the right ventricle in 
both mitral regurgitation and in mitral sten- 
osis is a valuable prognostic aid. It is not 
to be forgotten, however, that should the 
right ventricle be very weak, all the signs 
of stress thrown upon it may be absent, 
and lack of accentuation of the pulmonary 
second sound and the absence of a tricuspid 
regurgitant murmur may be evidence of 
great feebleness rather than absence of 
stress. The physician must be sure of the 
tone of the ventricle before relying upon 
these signs. 

This question of the value of the pulmonary 
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second sound in the prognosis of mitral re- 
gurgitation is of importance, and is open to 
debate. It has just been stated that the dis- 
appearance of the pulmonary second sound 
at the second left costal cartilage is of evil 
import as indicating failure of the right 
ventricle, but only if the signs of regurgita- 
tion are marked, for it is perfectly possible 
as improvement takes place in a heart which 
is bettering itself for the regurgitation to de- 
crease, and the pulmonary vessels are there- 
fore relieved of pressure. 

Again, an accentuated pulmonary second 
sound certainly indicates that the regurgita- 
tion is sufficient to produce distinct increase 
in pulmonary pressure, and thereupon it must 
be considerable. This view is taken by Sir 
William Broadbent. But on the other hand, 
Professor Allbutt, of Cambridge, asserts that 
such an accentuation is a good sign, in that it 
indicates that the mitral lesion has been com- 
pensated for by the increased effort of the 
right ventricle. The matter is not perhaps 
as contradictory as it may seem, and may 
be put thus: (1) Given a case of mitral 
regurgitation with a normal pulmonary sec- 
ond sound and no general signs of cardiac 
embarrassment, we may feel fairly confident 
that the regurgitation is not great enough to 
cause back pressure in the lungs. (2) Given 
one in which this sound is accentuated, we 
know that the regurgitation is sufficient to 
produce an increase of pulmonary tension, 
and this of course indicates considerable re- 
flux, which, however, is compensated for by 
the action of the right side of the heart. In 
other words, the lesion is more serious than 
the first. (3) Given a case in which with 
signs of circulatory failure the pulmonary 
sound is lost or feeble, then we know that 
the right side of the heart has failed to sup- 
port the left side, and the entire mechanism 
having broken down the result is rapidly on- 
coming disaster. 

Additional signs of valvular disease pro- 
ducing mitral stenosis, beyond those already 
named in an earlier part of this article, 
are of considerable importance. The first 
of these is the peculiar diastolic thrill felt 
in the region of the apex, and which may 
be fine or coarse. This thrill is peculiar to 
the lesion, and is only duplicated in some 
cases of aortic regurgitation, when we also 
frequently have developed a_presystolic 
mitral murmur not due to stenosis—the so- 
called Flint’s murmur. This diastolic thrill, 
while quite characteristic of mitral stenosis, 
is often absent at intervals, particularly after 
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rest. If the murmur disappears and remains 
absent in a given case, particularly if the 
circulatory state does not improve, in all 
probability the absence of murmur indicates 
failure of the auricle, and is of evil omen. 
Another sign of value is the reduplicated 
second sound heard during diastole, which is 
sometimes called the “postman’s knock,” 
and if this sound be heard at the apex rather 
than at the base of the heart, it is said by 
Sansom to indicate early stenosis. The re- 
duplication when heard at the base is due to 
asynchronous closure of the aortic and pul- 
monary valves. When the heart is failing the 
aortic second sound may be absent at the 
apex or ensiform cartilage, because the heart 
does not force enough blood into the aorta 
to cause the aortic valves to close with any 
impact. 

Finally, there is no valvular lesion so apt 
to be associated with arrhythmia as stenosis 
of the mitral area. Death often comes to 
these cases suddenly; dropsy is not generally 
present, but hepatic engorgement is com- 
mon. 

In the aortic lesions the state of the left 
ventricle has a very direct bearing on prog- 
nosis, but even in these cases it is the right 
side of the heart which often decides the 
question of continued life, for as the mitral 
orifice fails because of the strain upon it, the 
right heart is called upon to compensate for 
the difficulty. 

In making a diagnosis of aortic obstruction 
we shall avoid calling the condition “sten- 
osis” until we are sure that the aortic open- 
ing is actually narrowed, because a systolic 
aortic murmur may arise not only from a 
narrowing of the orifices by contraction, but by 
a roughening of the leaflets or of the aortic 
wall, so that as the blood rushes out a mur- 
mur is produced. Manifestly a murmur of 
the latter type does not indicate that the 
work of the heart is materially increased, 
whereas .if actual stenosis is present the 
heart must hypertrophy. 

If the lesion be that of aortic stenosis, the 
diagnosis and prognosis depend almost en- 
tirely upon the evidence of compensatory 
hypertrophy, and the absence of advanced 
dilatation. A diffuse apex beat with distinct 
increase of cardiac dulness to the left and 
downward shows that the left ventricle is 
laboring; and more than all, if the arterial 
tension is high, and capillary fibrosis and 
arterial degeneration is present in an ad- 
vanced degree, we recognize that the outlook 
is unfavorable unless something can be done 








to reduce the tension and improve the cardiac 
tone. Not only is the degree of atheroma 
of importance from the standpoint of the 
resistance offered to the heart by the arterial 
pressure, but it is of still greater importance 
in that it is an earnest of the degeneration 
of the coronary vessels, and so directly 
interferes with the nutrition of the heart 
muscle. 

In the case of aortic regurgitation, on the 
other hand, the most important diagnostic 
signs are the arterial pulse to the eye and 
touch, the size of the heart, the time of the 
murmur, its position with the typical Corri- 
gan pulse, which now fills the artery and 
then leaves it empty, with which we are all 
familiar, while the great enlargement of the 
heart, the absence of thrill at its base, and 
the heaving impulse transmitted to the chest 
wall, are additional signs which, taken to- 
gether with the typical diastolic time of the 
murmur and the point of its origin and trans- 
mission, confirm the diagnosis. 

The prognosis of aortic regurgitation de- 
pends very largely upon the same factors 
which govern the outlook in other forms 
of cardiac disease, namely, the age of the 
patient, both as to actual number of years of 
life and how fast he has lived, the degree 
of dilatation and feebleness of the heart, the 
mode of living, and the degree of the lesion 
as well as its kind. If the patient is old or 
prematurely aged, the ability of the heart to 
work under difficulties is of course impaired; 
if the dilatation is excessive and hypertrophy 
is scanty, the heart will probably fail rapidly; 
if the patient has to lead a life of active 
exercise which will be a cause of cardiac 
strain and consequent breakdown, and last, 
but not least, if the murmur arise as the 
result of a tear in an aortic cusp after severe 
Strain, the outlook will probably be better 
than if the valves are prevented from closing 
the aortic orifice by atheroma, which prob- 
ably affects all the valves instead of one, and 
which is not only a degenerative and advan- 
cing process but one which in its existence 
indicates decay and senility. Where the 
aortic lesion has been produced by rheuma- 
tism the prognosis is also bad, since the con- 
dition is apt to be one of advancing deformity. 
Clifford Allbutt has well said in regard to the 
duration of life in aortic regurgitation that 
in patients under thirty-five years the pros- 
pect of life is about ten years; in persons 
over fifty, and in whom atheroma is present, 
it is about three or four years. As I have 
already said, aortic regurgitation is the lesion 









































ORIGINAL COMMUNICATIONS. 809 


producing sudden death, and a prognosis 
should always be guarded. 


It is not only necessary to determine the 
state of the heart muscle, in the sense of 
whether it is dilated or hypertrophied, but 
if possible we must discover the condition of 
the cardiac muscle fibers as well. Unfor- 
tunately, it must be admitted that the phys- 
ical signs of degeneration in these fibers are 
not sufficient to positively determine the pres- 
ence of such changes. The diagnosis must 
therefore be arrived at largely through the 
association of the physical signs, the symp- 
toms, and the history of the patient. 

There are three changes of importance 
which take place in the heart muscle, namely, 
true fatty degeneration of the heart fibers, 
fibroid change in the muscular tissue, and 
fatty infiltration. There is also a granular 
change (cloudy swelling) seen in the course 
of prolonged fever, such as typhoid fever, 
which usually is recovered from, perhaps be- 
cause this disease is generally a disease in 
early adult life. 

Fatty degeneration is usually manifested 
by cardiac weakness, the heart sounds being 
indistinct and feeble, almost to the degree of 
extinguishment in advanced cases, sometimes 
by anginoid pain and dyspnea. The pulse 
is a mere trickle of blood in the vessels, 
which are usually fibrous or distinctly athero- 
matous. Usually atheroma produces a high 
tension; but if the heart fails, it does not do 
so. Atheroma is not only an evidence of 
general circulatory degeneration, but in ad- 
dition is in itself provocative of fatty changes 
in the muscle by cutting off the proper circu- 
lation of blood in the coronary arteries. A 
history of syphilis by virtue of the atheroma 
it causes, prolonged exhausting disease, dia- 
betes, and alcoholism are predisposing causes 
to be considered as active factors in making 
a diagnosis. Sometimes a case is seen one 
year with atheroma, a high arterial tension, 
and a forcibly working heart, and the next 
year the tension is found low, the heart 
feeble, and the atheroma more marked than 
ever. In such a case it is evident that the 
final result, fatty degeneration, has ensued. 
Broadbent asserts that there are three char- 
acteristic symptoms in some cases, namely, 
attacks of syncope, attacks resembling petit 
mal, and attacks which are apoplectiform in 
character and have the Cheyne. Stokes respi- 
ration. The differentiation of fibroid heart 
from fatty heart is practically impossible. 

( Zo be concluded.) 





SS 














810 


The Therapeutic Gazette 


EDITED BY 
H. A. HARE, M.D.., 
GENERAL THERAPEUTICS, 
AND 
EDWARD MARTIN, M.D., 
SURGICAL AND GENITO-URINARY THERAPEUTICS. 














SUBSCRIPTION RATES FOR 1900. 
(PAYABLE IN ADVANCE.) 
THERAPEUTIC GAZETTE ( fostage included )........$2.00 
THERAPEUTIC GAZETTE with MEDICAL AGE...... 2.50 


THERAPEUTIC GAZETTE with MEDICINE.......... 3.25 
THERAPEUTIC GAZETTE with AGE and MEDICINE. 4.00 


Foreign subscriptions may be ordered either through our 
European branch, 21 North Audley Street, Grosvenor Square, 
London, W.; or through our agent in England, Mr. H. K. 
Lewis, Medical Publisher and Bookseller, 136 Gower Street, 
London, W.C. Price, 10s. Remittances may be made either 
by Postal Order or Stamps. 


Price to Foreign Subscribers direct (postage included), $8.50 
Cio shillings). nglish postage-stamps received on remit- 
tances. 


Editorial communications should be addressed 222 South 
Fifteenth Street, Philadelphia. Articles intended for the 
Original Department of the GAzETTE will be accepted only 
wit : the understanding that they are contributed to it exclu- 
sively. 


Authors will receive reprints in pamphlet form, without 
charge, provided the request for them be written on the 
articles sent. 


Business communications should be addressed to 
WILLIAM M. WARREN, Publisher, 
DETROIT, MICH. 





Bex 484. 








Leading Articles. 








THE PRODUCTION OF ANESTHESIA BY 
INTRASPINAL INJECTION. 


When some months ago it was announced 
that certain German surgeons had not only 
carried out Quincke’s lumbar puncture for 
diagnostic purposes, but had gone further 
and injected into the spinal column solu- 
tions of cocaine and eucaine, and that as a 
result of these injections they had been able 
to produce absolute anesthesia in the lower 
portions of the body, the medical profession 
on both sides of the Atlantic were naturally 
interested and watched with interest the fur- 
ther progress of this somewhat startling ther- 
apeutic procedure. It was not recalled that 
Corning had made a similar suggestion years 
ago in this country, and it required the 
foreign mark of “made in Germany” to 
make many of us attempt an old procedure 
under a new suggestion. Many physicians 
anxious on the one hand to employ a method 
of producing anesthesia which would be effi- 
cient and yet not possess the disadvantages 
of chloroform and ether, nevertheless felt 
much hesitation in the thought of applying 
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the method that we have named. It seemed 
somewhat heroic to introduce between the 
vertebre a long hollow needle, and to in- 
ject through this needle into the membranes 
surrounding the spinal cord or even into the 
cord itself a drug which was well known to 
possess such powerful properties as cocaine, 
and which had, when applied to the urethral 
mucous membrane, in a number of instances 
produced grave and startling symptoms, ap- 
parently as the result of its absorption. 

As there are pioneers in other walks of 
life who are fearless in the pursuit of an 
object, so are there pioneers in surgery and 
medicine. Oftentimes they make mistakes, 
and ultimately the profession refuses to fol- 
low where they have led. On the other hand, 
it not uncommonly happens that temporary 
hesitation on the part of more conservative 
individuals results in the development of a 
reaction, so that, carried away by enthusiasm 
for a novel method of treatment, a large 
number of practitioners resort to a meas- 
ure the exact value of which cannot be 
considered as decided. 

We have published in the Editorial and 
Progress columns of the GazETTE informa- 
tion in regard to the relief of pain by the 
introduction of cocaine in the way that we 
have spoken of, but it may not be out of 
place to remind our readers that while this 
method has now been tried in a sufficiently 
large number of cases to indicate that it is 
safer than one would believe at first thought, 
the exact range of its usefulness is still in 
doubt. It has been used for the relief of 
pain in labor with asserted excellent results 
by a number of individuals, and by a very 
large number of surgeons who have per- 
formed all sorts of minor and major oper- 
ations upon the lower zones of the abdomen 
or the lower extremities without pain to the 
patient. The quantity which is injected is 
about ten to fifteen minims of a two-per-cent 
solution, and the needle is inserted between 
the fifth and sixth dorsal vertebre, the 
patient having been put in a bent position so 
that the intravertebral space is increased. 
The needle should be ten centimeters long 
and should be carefully sterilized, as should 
also the syringe and fluid; and the skin of 
the patient should also be treated as care- 
fully as if being prepared for an ordinary 
surgical operation. The needle is inserted 
slowly from below upward and from the 
outer side of the body inward, and if it 
strikes the lamina it is to be moved gently to 
and fro until the space between the vertebrz 











is entered; then by a gentle pushing process 
in a slightly downward direction, it is urged 
onward until the cerebrospinal fluid trickles 
from it drop by drop, when the needle is to 
be attached to the syringe and the fluid 
injected. 

The untoward symptoms which sometimes 
follow this injection consist in nausea, vomit- 
ing, severe headache, free sweating, rigor, 
usually mild in type, and a rise of tempera- 
ture of from 3° to 4°. It is stated by Marx 
that these symptoms can be readily con- 
trolled by the administration of ;4, grain of 
nitroglycerin with or without small doses of 
morphine, and in other instances that 45 
grain of hyoscine hydrobromate given hypo- 
dermically as soon as the symptoms arise pro- 
duces good results. The anesthesia usually 
lasts for from one to five hours. Of course, 
it is perfectly possible by carelessness to 
produce serious septic conditions, but it is 
just as easy to avoid infection in this oper- 
ation as it is in any surgical procedure. 

So much may be said in favor of this 
method, which we have brought before our 
readers because it is our duty to present all 
new therapeutic measures to their view. We 
can only say for ourselves that a much larger 
experience will have to be accumulated by 
other practitioners before we will be willing 
to resort to this method or permit persons in 
whom we are interested to be subjected to 
it. No one yet knows the ultimate or dis- 
tant effects produced, and it seems incredible 
that there can be no danger of setting up a 
myelitis, spinal meningitis, or hemorrhagic 
effusion by the action of the needle. 


ee 


THE QUESTION OF DIET IN BRIGHT'S 
DISEA SE. 


We have on a number of occasions called 
the attention of our readers to the change 
which is taking place in the opinion of skilled 
clinicians concerning the diet which should 
be instituted in the treatment of chronic 
nephritis. It will be remembered that on 
one occasion we pointed out that in many 
instances a diet of unskimmed milk is very 
much better for the patient. than a diet of 
skimmed milk, although the latter is the one 
which is usually advised; the advantage in 
the unskimmed milk over that which has 
been skimmed depending on the fact that it 
contains more of the cream, and is therefore 
more nutritious. While it is true that some 


patients are not able to digest the cream, 
others are quite able to do so, and should 
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not be denied the advantage to be gained by 
this increase of nourishment. 

Again, we quite recently called attention, 
editorially, to the fact that investigation 
failed to reveal any good reason for forbid- 
ding such patients the use of red meats and 
allowing them white meats; the two varieties 
of meat differing one from the other so 
slightly in their constitution that one could 
not be considered more harmful than the 
other. Our attention has been called once 
more to this important matter by the review 
of the treatment of Bright’s disease which 
has been contributed by Prof. J. Rose Brad- 
ford, of University College, London, to the 
volume of “Progressive Medicine” for De- 
cember, 1900. As he well points out, the 
principle of the treatment of Bright’s disease 
is chiefly to spare the kidneys as much as 
possible, because of the very prevalent view 
that owing to the damaged condition of the 
renal structures the excretory activity of the 
organ is very considerably impaired, and for 
this reason it has been the custom to cut 
down the nitrogenous ingesta as much as 
possible. It is on this basis that the milk 
diet in Bright’s disease was instituted. But 
the matter is not as simple as it seemed at 
first sight, since the proteid ingesta cannot 
be diminished below a certain quantity, and 
it is well known that during starvation the 
excretion of nitrogen is still fairly free. If 
proteid food is to be strictly withheld from 
the patient his proteid tissues will undergo 
disintegration; and on the other hand, if too 
much proteid is given, it may be disadvan- 
tageous. It would seem probable, too, that 
in severe cases of nephritis there is a rapid 
breaking-down of proteid material, so that 
the patient rapidly loses strength and weight, 
unless he is provided with a considerable 
quantity of food containing albumen, and 
doubtless in many instances a rigid ad- 
herence to a strict milk diet actually tends 
to weaken the patient. 

More recent clinical observers have shown 
themselves to be in favor of allowing a more 
liberal diet, on the ground that with the im- 
provement in general health we might expect 
an improvement in the condition of the kid- 
ney. Or, to express it in Bradford’s words: 
“The modern tendency is not to restrict the 
diet in cases of chronic Bright’s disease to 
the same extent as was formerly the case.” 
Patients with chronic Bright’s disease may 
pass as much as from twenty to forty grammes 
of dry proteid in their urine each day—an 
amount equivalent to that found in one to 
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two pints of milk. Inasmuch asthe minimum 
amount of proteid necessary for an adult is 
that contained in from three to four pints of 
milk, namely, from seventy to eighty grammes, 
it is obvious that a milk diet may at times be 
insufficient. Further than this, it is perfectly 
possible that the administration of many 
pints of milk a day dilate the stomach and 
overload the digestion. While permitting the 
patient to use a liberal diet may considerably 
increase the amount of albumin in his urine, 
this should not be considered the chief gauge 
as to the advisability of this free feeding, but 
we should study the patient’s general condi- 
tion, and if he improves in strength and 
nutrition under the increased diet, it is a fair 
supposition that the advantages gained are of 
greater value than the disadvantages associ- 
ated with an increased albuminuria. 

Mills has also recently written upon this 
subject, and expresses the belief*that red 
meat is permissible to many of these patients 
once a day, and that chicken, eggs, and fish 
may all be used. There are two other points 
which it is important for us to remember in 
this relation. One is that alcohol should be 
forbidden to all these patients except in rare 
instances, and the other is that in acute neph- 
ritis, which is an entirely different condition 
from that which we have been discussing, a 
rigid milk diet is usually to be insisted upon. 

These remarks are still further indorsed 
by the paper of Robin, of Paris, recently 
published and quoted in the British Medical 
Journal of October 13, 1900: “In a paper on 
this subject read in the Section of Therapeu- 
tics at the recent International Congress of 
Medicine, Robin said it is recognized that 
the same system of diet is not suitable for 
all sufferers from Bright’s disease. In par- 
ticular the exclusive use of milk causes in 
some of them an increase, at least for a time, 
of albumin in the urine. Further researches 
prosecuted for many years have convinced 
him that an exclusive milk diet diminishes 
albuminuria always less than a vegetable 
diet, sometimes even less than the use of 
meat alone. In all cases a mixed diet of 
milk and vegetables or of milk and meat has 
a better effect than the exclusive use of milk. 
The following is the system that he adopts 
for the purpose of ascertaining the regimen 
most suitable for each patient. He begins 


by giving only milk. This has the effect of 
first increasing the amount of albumin in the 
urine; then it diminishes, and remains sta- 
tionary. At this stage vegetables are added 
to the diet. 


New oscillations are then pro- 
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duced; when these have ceased meat is cau- 
tiously allowed, whilst milk and vegetables 
are continued. In this way it is easy to 
ascertain which of the three systems of diet 
—milk, milk and vegetables, or milk, vege- 
tables, and meat—brings about the most 
marked diminution in the amount of albumin 
eliminated. It is important, also, to ascer- 
tain the value of each alimentary substance 
in regard to the production of albuminuria, 
Some researches which Dr. Robin has made 
on this subject have led him to the follow- 
ing conclusions: Bread has no effect on the 
albumin; wine causes an increase; amongst 
meats, beef and veal are more to be recom- 
mended than mutton or fowl; fish should be 
forbidden.” 


AN AID IN THE TREATMENT OF IN- 
FANTILE SYPHILIS. 


It has been customary amongst physicians 
who commonly attend infants suffering from 
syphilis to administer to such mercury, both 
internally and externally, with the object of 
curing the local lesions and of relieving the 
general infection. To this end for many 
years mercury with chalk has been given by 
the mouth, and mercurial ointment has been 
rubbed into the skin of the child and ap- 
plied to its body by means of a flannel 
binder saturated with the ointment. The 
change which often takes place in the child’s 
nutrition under this method of treatment is 
so extraordinary that it cannot be described, 
although it is familiar to those who have 
frequently seen it occur. Children suffering 
from syphilitic marasmus with the peculiar 
facial expression of that disease, and seem- 
ing to be little else but skin and bone, will, 
under a very short course of this treatment, 
combined with proper feeding, put on fat 
with such extraordinary speed that at the 
end of a short time they cannot be recog- 
nized as the same individuals. 

The object of this editorial note is not to 
call attention to this old-fashioned method 
of treatment, which has proved itself so re- 
liable and worthy of confidence, but rather 
to call attention to another method which 
seems to give excellent results, and which 
was first suggested by Quinquand, namely, 
the application of a calomel plaster. This 
observer reported his results from this 
method of treatment as long ago as April, 
1890, but in the Journal des Praticiens of 
September 29, 1900, Gillet reports further 
trials of the method he suggested, and calls 














attention to the fact that this employment of 
a plaster containing calomel can also be used 
with advantage in syphilis in the adult, mer- 
cury appearing in the urine, and producing 
its characteristic physiological effects. The 
plaster originally employed by Quinquand 
was composed of diachylon plaster 3000 
parts, calomel 1000 parts, and castor oil 300 
parts. It is not necessary that diachylon 
plaster should be employed, as soap plaster 
or simple plaster without lead, or even the 
various forms of rubber plaster, may be 
used. He asserts that the employment of 
this plaster does not at the end of the week 
produce any softening or inflammation of 
the skin, and that it possesses a great advan- 
tage over mercurial ointment. If, perchance, 
the skin is irritated or inflamed by the appli- 
cation of the plaster, or injured in its re- 
moval, it may be dusted with a mixture of 
powdered talc and oxide of zinc, when heal- 
ing will speedily take place. 

As a result of Gillet’s employment of this 
method of treatment, he concludes that by 
its use digestive disturbances are avoided; 
the application of the drug is easily made; 
absorption rapidly takes place and is con- 
tinuous; that as soon as it is desirable to 
stop the further absorption of the drug, it 
may be removed from the skin. Again, it is 
perfectly possible to disguise the fact that 
mercury is being employed in the case, 
which it is not possible to do in many in- 
stances when blue ointment is applied. 


THE TREATMENT OF NEURALGIA BY 
CASTOR OIL. 


From time to time during the last two 
years various reports, notably one by 
Moyer, have appeared in the medical jour- 
nals in this country and abroad in which it 
has been stated that the administration of 
castor oil in small purgative doses would 
often produce great relief in certain cases 
of obstinate neuralgia, and the question has 
arisen as to whether these doses of castor 
oil produce any general physiological effect 
upon the economy, or whether they relieve 
the neuralgia by freely moving the bowels, 
and so aiding in the elimination of toxic mate- 
tials which, if they were absorbed into the 
circulatory system, might produce nervous 
irritation and neuralgic pain. Interesting 
Clinical experiments could be made by the 
use of other cathartics to determine whether 
castor oil had in itself any peculiar advan- 
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tage. Of course, the purgatives which are 
employed must possess enough power to 
thoroughly unload the bowel. While we be- 
lieve that the matter is still to be decided, 
we are inclined to the opinion that it will be 
found that castor oil does not produce any 
physiological influence aside from its purga- 
tive properties. 


THE SIGNIFICANCE AND TREATMENT 
OF OXALURIA. 


For many years physicians were wont to 
believe that considerable quantities of the 
oxalates in the urine indicated certain patho- 
logical conditions and enabled us to institute 
therapeutic measures for their relief. Even 
such accurate students of clinical medicine 
and of the conditions of the urine as Golding 
Bird, Begbie, and Prout thought the so-called 
oxalic acid diathesis of very considerable im- 
portance, and it was not until the investiga- 
tions of Smoler, Bacon, and others that it 
was proved that most of the oxalic acid ex- 
creted in the urine had been ingested with 
the food. These remarks have been induced 
by an interesting article just published in the 
Journal of Experimental Medicine for Octo- 
ber, 1900, by Dr. Helen Baldwin, who has 
been working in the laboratory of Dr. C. A. 
Herter, of New York. Dr. Herter’s investi- 
gations into the subject of changes and 
conditions in the organs of secretion and 
excretion are, many of them, well known to 
our readers, and we are therefore much in- 
terested in any contribution coming from 
his laboratory aside from the intrinsic merits 
of the present paper. The points which Dr. 
Baldwin undertook to solve in her research 
were as follows: 

First, to discover whether oxalic acid is 
ever formed in the animal economy; then to 
estimate the influence of the ingestion of ox- 
alic acid in foods upon the amount excreted 
in the urine; and finally, to study the physi- 
ological action of soluble oxalates with a 
view to deciding in what measure the pres- 
ence of oxalic acid in the system is responsi- 
ble for the symptoms attributed to the oxalic 
acid diathesis. 

Amongst the foods which are known to 
contain considerable quantities of oxalic acid 
or oxalates may be mentioned spinach, rhu- 
barb, dried figs, cocoa, tea, coffee, green 
beans, plums, tomatoes, and strawberries. 
On the other hand, those foods which con- 
tain practically no oxalates are the various 
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proteids, such as milk, meat and eggs, sugar, 
butter, corn-meal, and rice. 

The conclusions arrived at by Dr. Baldwin 
seem to us of considerable importance, and 
are as follows: 

1. As varying amounts of calcium oxalate 
may be held in solution in the urine, conclu- 
sions based upon the presence or number of 
calcium oxalate crystals found therein are of 
no real value as an indication of the quantity 
of oxalic acid present. 

2. Unless the utmost care is exercised, the 
results obtained by quantitative estimation 
of oxalic acid are subject to large percent- 
ages of error. This is especially true in the 
use of Neubauer’s or Shultzen’s methods, in 
which the calcium oxalate is precipitated in 
an alkaline solution. 

3. An ordinary mixed diet regularly con- 
tains traces of oxalic acid or its salts. 

4. A portion of the oxalic acid ingested with 
the food may be absorbed and reappear in 
the urine. 

5. The normal daily excretion of oxalic 
acid in the urine fluctuates with the amount 
taken in the food, and varies from a few milli- 
grammes to two or three centigrammes, be- 
ing usually below ten milligrammes. 

6. In health, no oxalic acid, or only a trace, 
is formed in the body, but that present in the 
urine has been ingested with the food. 

7. In certain clinica] disturbances which 
were associated with absence of free hydro- 
chloric acid from the gastric juice, oxalic acid 
is formed in the organism. 

8. This formation in the organism is con- 
nected with fermentative activity in the ali- 
mentary canal. 

(a) The prolonged feeding of dogs with 
excessive quantities of glucose, together with 
meat, leads eventually to a state of oxaluria. 

(4) This experimental oxaluria is associ- 
ated with a mucous gastritis, and with ab- 
sence of free hydrochloric acid in the gastric 
contents. 

(c) The oxaluria and the accompanying 
gastritis are referable to fermentation in- 
duced by the excessive feeding with sugar. 

(2) The experimental gastritis from fer- 
mentation is associated with the formation 
of oxalic acid in the gastric contents. 

9. The symptoms attributed to an oxalic 
acid diathesis, with the exception of those 
due to local irritation in the genito-urinary 
tract, do not appear to be due to the presence 
in the system of soluble oxalates, but are 
more likely to depend on other products of 
fermentation and putrefaction. 
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These conclusions are of considerable in- 
terest because they throw some light upon 
the method of treatment which has long been 
known to medical clinicians, and because 
there has been, so far as we are aware, no 
adequate explanation, namely, the fact that 
in certain cases of melancholia associated with 
oxaluria, the administration of full doses of 
freshly prepared nitrohydrochloric acid will 
often do great good. It has been thought 
by some that this acid, under certain circum- 
stances, influenced the action of the liver; 
and this may be true. But it would seem 
more probable from Dr. Baldwin’s researches 
that the acid acts by preventing fermentation 
in the alimentary canal, and that it also aids 
the gastric juice in properly dealing with 
food, since, as she points out in the conclu- 
sions already quoted, there is often an ab- 
sence of free hydrochloric acid from the 
gastric juice when oxalic acid is formed in 
the organism; and further than this, that it 
is possible to produce an absence of free 
hydrochloric acid in the gastric contents by 
the artificial induction of oxaluria. Finally, 
it is also possible that the antiseptic influence 
of this acid in the stomach, by preventing 
fermentation, prevents the formation of ox- 
alic acid in the gastric contents. 


THE TREATMENT OF ENDOMETRITIS. 


Probably the majority of women who pre- 
sent themselves to the gynecologist, either 
at his office or at the hospital, come for the 
relief of a chronic endometritis, not depend- 
ent upon pronounced lesions of the adnexa. 
The affection may be total or may be con- 
fined to the cervix, is often predisposed to by 
uterine deviation, and is commonly depend- 
ent on infection by the streptococcus or 
gonococcus. 

The surgical treatment of endometritis 
consists, according to Rizkallah, in dilatation 
of the uterus by means of laminaria sponges, 
continued for two or three days, beginning 
two days after the completion of menstrua- 
tion. This is indicated even though the 
cervix permits of the ready passage of a 
curette. Such dilatation having been accom- 
plished, a thorough curettage is indicated, 
and immediately after this cauterization with 
a saturated solution of potassium permanga- 
nate, followed by an abundant irrigation with 
sterilized water. Finally the uterine cavity 
is lightly packed with sterilized gauze. Two 
days after this intervention the gauze is re- 
moved, there is another copious irrigation with 
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sterile water, a repeated cauterization with a 
saturated solution of potassium permanga- 
nate, after which the uterine cavity is again 
irrigated and packed with gauze. This treat- 
ment is repeated every second day until the 
following period, during which time the pa- 
tient is kept in bed. The majority of cases 
are cured ina month. In some instances the 
treatment has to be continued for two or 
three months. As a result of this treatment 
the discharge ceases entirely, menstruation 
becomes regular and painless. For one or 
two months after the cure all causes of local 
congestion should be avoided. This treat- 
ment is based upon an experience of 560 
cases during the last ten years; of this num- 
ber, more than one-half suffered because of 
gonorrheal infection. It need scarcely be 
stated that an endometritis secondary to ad- 
nexal disease or tumor formation could not 
be cured by these simple methods. 

Chaleix-Vive and Kohler believe that the 
best results are obtained in the treatment of 
endometritis by the use of chemically pure 
pulverized methyl blue, which is painless, 
non-caustic, and non-toxic. It rapidly less- 
ens the leucorrhea, diminishes or even en- 
tirely suppresses the pain, and exercises a 
beneficial influence upon lesions of the ad- 
nexa when they are present. 

Petit warns against the use of cauterizing 
agents, such as chloride of zinc, before the 
menopause. 

Bouilly calls attention to the fact that 
chronic lesions of the uterine neck are al- 
most always situated in the glandular appa- 
ratus, and being deep usually require surgical 
treatment. This is a very common affection 
of nullipare. The hypertrophied and cystic 
glands are usually found in the inner surface 
of the anterior lip of the os. Injections and 
applications are fruitless. Cauterizations, 
either by nitrate of silver or the hot iron, 
are to be absolutely condemned. The only 
rational treatment consists in ablation of a 
flap of the anterior lip of the cervix, by 
means of two anteroposterior incisions united 
by a third transverse cut, followed by imme- 
diate suture with catgut. 

It is noteworthy that the one time popular 
and from a pecuniary standpoint highly 
profitable treatment of these lesions by ap- 
plication alone is properly yielding to a more 
distinctly surgical and infinitely. more effi- 
cient method, which has for its rationale the 
mechanical removal of diseased and infil- 
trated mucous membrane, and provides for 
thorough cleanliness and drainage. 
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THE MODERN TREATMENT OF FRAC- 
TURE. 


It is worthy of note that at the discussion 
upon fractures, held in the Surgical Section 
of the International Congress of this year, 
there was a general concurrence in the belief 
that the radiograph should play an important 
part in both the diagnosis and treatment of 
this form of injury. 

Bergmann calls attention to the fact that 
the x-ray may suggest, but not absolutely 
prove, the interposition of muscular tissue 
between the ends of broken bones. He be- 
lieves that the x-rays are especially important 
in the proper diagnosis of fracture of the 
patella; since thus they can determine that 
by non-operative means it is impossible to 
accurately adapt the fragments so that bony 
union will occur. Guided by knowledge thus 
obtained, he has sutured the patella in more 
than twenty-five cases, securing firm consoli- 
dation in every instance. The Roentgen ray 
photographs of these cases showed that the 
union was by bone and not by fibrous tissue. 
The radiograph has been a great help in en- 
abling the surgeon properly to set fractures 
of the lower end of the radius, and has posi- 
tively demonstrated the presence of breaks in 
the tarsus or the metatarsus which could not 
be proven by any other means; thus enabling 
the proper treatment by rest to be applied at 
once, and avoiding late deformity and crip- 
pling incident to rarefying osteitis excited by 
massage, passive motion, and other thera- 
peutic measures adopted becauses of a mis- 
conception as to the nature of the injury. 

Maunoury has found the radiograph espe- 
cially serviceable in the diagnosis of fractures 
of the upper extremity of the humerus, of 
the lower extremity of the radius, of the 
thigh, and particularly of breaks involving 
the tibiotarsal articulation. About twelve 
days from the time of injury callus can be 
detected by the radiograph, and the shadow 
cast by it becomes gradually more and more 
pronounced. Under certain circumstances, 
particularly in oblique fractures of the tibia, 
callus may remain invisible for a long time, 
even after complete consolidation has taken 
place. During the treatment the use of the 
radiograph is particularly serviceable, since it 
enables the surgeon to correct malpositions 
and to so adjust his splints that the bones 
are held in the best possible position. By 


its help the surgeon is properly guided as to 
the choice between conservative treatment 
and open methods of reduction. 
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In this discussion there are apparently no 
words of caution as to the necessity for skill 
in the use of the radiograph and practice in 
the interpretation of its findings. All who 
have extensively used this help in diagnosis 
and treatment know that it may show a frac- 
ture where none exists; that it may fail to 
show a fracture which is really present; that 
it may demonstrate non-union when the bone 
is firmly consolidated; that it may show dis- 
tortions where the position is perfect; and 
that it may fail to show non-union when 
such a condition is present. It is probable 
that such findings as are not in accord with 
the conditions present are due, in the main, 
to faulty technique or incorrect interpretation. 
They are, however, reported at the hands of 
skilled radiographers. The danger of rely- 
ing absolutely upon x-ray pictures, particu- 
larly in courts of justice, has been clearly 
pointed out by White in his report to the 
American Surgical Association. 
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AYPERTROPHY AND DILATATION OF 
THE COLON IN INFANCY. 


In an article with this title published in 
the British Medical Journal of September 1, 
1900, FENWICK says in regard to treatment 
that the fact that the complaint always termi- 
nates fatally if allowed to proceed renders it 
essential that it should be recognized as early 
as possible, and submitted to a rational line 
of treatment. In all cases where obstinate 
constipation sets in soon after birth, and is 
followed by increasing distention of the ab- 
domen, the rectum should be carefully ex- 
amined, and if fissure of the anus or spasmodic 
contraction of its sphincter can be detected, 
these conditions require to be dealt with at 
once. The constant employment of large 
enemata tends to aggravate the complaint, 
and should therefore be discarded in favor 
of suitable aperients and glycerin supposi- 
tories, combined with gentle massage along 
the line of the colon, and the application of 
a well-fitting belt. If signs of hypertrophy 
of the bowel are already present, these meas- 
ures are practically valueless, and the only 
hope of a cure lies in surgical interference. 
In the case recorded by Osler, the distended 
sigmoid was opened with great relief, while 
Treves has successfully excised the descend- 
ing colon and the rectum. With regard to the 
question of colotomy, it should be remembered 











that the descending colon is usually affected 
with extensive ulceration, while not infre- 
quently the transverse or ascending portions 
of the gut are as much dilated as the sig- 
moid. An opening made into the bowel on 
the left side is consequently apt to prove too 
low down. In all cases of doubt, therefore, 
the colotomy should be performed upon the 
right side. After the general health has 
been restored, the question of excision of 
the bowel may be considered, but at the 
present time too little is known about the 
after-effects of the radical operation to allow 
of its being lightly undertaken. 


A FURTHER REPORT UPON THE USE OF 
PURE CARBOLIC ACIDIN THE TREAT- 
MENT OF MASTOID WOUNDS AND 
CHRONIC SUPPURATION OF 
THE MIDDLE EAR. 


PHILLIPS writes in the Medical Record of 
August 25, 1900, of his experience with the 
use of this acid for the purpose named. He 
recalls that at the fifth annual meeting of the 
American Laryngological, Rhinological, and 
Otological Society he called attention to the 
use of carbolic acid in mastoid wounds and 
in chronic suppuration of the middle ear. 
The paper gave a short résumé of Powell’s 
article on “Carbolic Acid in Surgery,” 
wherein he had demonstrated that a ninety- 
five-per-cent solution of the crystals of car- 
bolic acid could be rubbed freely on the 
hands and allowed to remain for a few 
seconds with no unpleasant effects, provid- 
ing the hands were rinsed with pure alcohol; 
in other words, he had shown that alcohol is 
a perfect antidote for carbolic acid. 

At the time the paper was presented he 
had made use of this drug for three months 
only in the treatment of mastoid wounds and 
chronic suppurative otitis media in which 
necrosis existed, and in the sinuses so often 
found in mastoid wounds which are so diff- 
cult to heal; he also presented a convenient 
atomizer for spraying the acid when it was 
required in attic cases. 

Several of the cases presented at that time 
had resisted all methods of treatment, but 
with the use of carbolic acid healing rapidly 
took place. From the number of cases in 
which it had been used, six were reported, in 
all of which the patients have remained well 
up to the present date. During the past 
year the author has continued the use of 
carbolic acid both in private and hospital 
practice, and is able to give a fuller report 














as to its benefits. His cases have been about 
the same as those reported before, excepting 
that he has used it upon the denuded surfaces 
after ossiculectomies and also in burrowing 
pus sacs accompanying mastoid suppurations. 
Some of these pus sacs extended well down 
into the sternocleidomastoid muscle, and 
others had burrowed downward and back- 
ward upon the external surface of the cra- 
nium. He has used it freely in these latter 
cases, and cannot say too much as to the 
favorable results obtained. After emptying 
the pus cavities freely he used the carbolic 
acid with considerable freedom, making use 
of a cotton carrier and leaving the cotton 
rather loose at the point. He swabs out these 
cavities with the acid. One improvement in 
its use in this connection seems to have been 
obtained from leaving the acid a longer time 
in contact with the tissues before using the 
alcohol. He often leaves the carbolic acid 
for from thirty to sixty seconds before resort- 
ing to the alcohol. This seems to him to be 
the more rational method, giving the carbolic 
acid more time to produce its effects upon 
the necrosed tissues with which it comes in 
contact. 

In the pus sacs in which Phillips has used 
the carbolic acid, he has not in any single 
instance been obliged to make any operation 
for secondary abscesses. In the course of 
his paper he recalled four ossiculectomies in 
which he has made use of carbolic acid to 
destroy any resultant necrosis. Here he 
states that he never performs ossiculectomy 
except in those chronic suppurations which 
have resisted all forms of local medication 
for a reasonable period of time. 

In all these cases the author believes pure 
carbolic has had a beneficial effect, although 
he is fully aware that many of these patients 
recover as a result of the removal of the 
ossicles alone; at least, he has seen no ill 
effects from its use in this class of cases, and 
he has come to believe that there is a more 
rapid healing when carbolic acid is employed. 
He further adds that in no instance has the 
use of carbolic acid in the cases above de- 
scribed been followed by any unfavorable 
reaction or any untoward symptoms, so that if 
applied even with considerable freedom one 
need have no fear of doing harm, of course 
bearing in mind the fact that the acid is 
thoroughly destroyed by the subsequent free 
application of alcohol. 

He gives the following note from Dr. Par- 
ker, house surgeon to the Manhattan Eye 
and Ear Hospital, who states in a few words 


REPORTS ON THERAPEUTIC PROGRESS. 











817 


the result of his experience. He has used 
pure carbolic acid, followed by alcohol, for 
the past six months in about twenty cases 
that have been operated on for mastoiditis, 
and has observed that the discharge has been 
markedly lessened by its use in cases in 
which other cauterizing agents had failed. 
To quote his words: “Under its use, areas 
of necrosed bone have taken on a healthy 
healing process, sluggish granulations have 
been stimulated to healthy activity, and in 
many cases secondary operations have been 
avoided. It has been particularly valuable 
when used by means of the spray; in dis- 
charge of the middle ear, many cases of per- 
sistent discharge have been entirely stopped.” 


FATAL OIL EMBOLISM FROM SUBCU- 
TANEOUS INJECTION OF OLIVE 
OIL BY LEUBE’S METHOD. 


The Journal of the American Medical As- 
sociation of August 11, 1goo, calls attention 
to this accident. 

It is known that a moderate degree of fat 
embolism takes place commonly after vari- 
ous injuries, especially fractures, and also in 
connection with such diseases as puerperal 
eclampsia. In the majority of cases this 
form of fat embolism is of no special signifi- 
cance, the fat being removed by phagocytes 
and absorbed in case life is present. Occa- 
sionally, however, severe injuries accom- 
panied with much contusion and fractures 
give rise to such a degree of fat embolism 
that it becomes a direct cause of death. Ex- 
perimentally, it has been found that subcu- 
taneous injections of olive oil may lead to 
fat emboli in the lungs, either by way of the 
lymph vessels and the thoracic duct or per- 
haps on account of the puncture of a small 
vein. Médller has reported severe pulmonary 
symptoms after subcutaneous injections of 
mercury rubbed up with oil, and caused by 
perivascular pneumonic areas about minute 
emboli of mercury. On account of the small 
quantity injected— one to three or four 
grammes—the oil, even when inserted intra- 
venously, probably would produce only 
small hemorrhagic infarcts without recog- 
nizable symptoms. 

In Leube’s method of subcutaneous nour- 
ishment with daily injections of olive oil, as 
much as 50 to 200 cubic centimeters is intro- 
duced at one time. Though used extensively 
and with good results by several authors, no 
evil effects from oil embolism appear to have 
been observed until the recent report by 
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Fibiger of death from the accidental intra- 
venous introduction of olive oil during its 
subcutaneous injection in a patient with 
stricture of the esophagus. Attempts at 
nourishing the man through the mouth and 
by enemas failed completely, and death from 
inanition seemed imminent. Daily subcu- 
taneous injections of sterile olive oil in doses 
of 150 cubic centimeters produced marked 
and progressive improvement; after nine- 
teen days, when 2325 cubic centimeters of 
oil had been injected, a gain in weight of 
4600 grammes had taken place. On the 
twentieth day the injection was followed by 
the violent cerebral and respiratory symp- 
toms characteristic of fat embolism, and 
death took place on the third day. There 
was observed a transitory left incomplete 
hemiplegia. 

The post-mortem showed collections of oil 
in the subcutaneous tissue; the puncture 
from the last injection ended in a hemor- 
rhage infiltration about a small vein. Em- 
boli of oil were found in practically all 
organs, most numerously in the lungs and 
in the brain. The left hemiplegia was pro- 
duced by a large number of emboli in the 
right cortical motor centers. Small areas of 
bronchopneumonia and a serohemorrhagic 
exudate were found in the lungs, presumably 
to some extent caused by the streptococci 
present. In the kidney the oil had accumu- 
lated in the glomeruli. There were numer- 
ous oil droplets in the cells and in the lumens 
of the convoluted tubules of the second 
order; the urine contained fat. This fat is 
regarded as the result of fatty changes in 
the epithelial cells of the tubules, due to the 
anemia from the plugging of the glomerular 
capillaries. 

Leube’s subcutaneous nutritive oil injec- 
tion, while a very efficacious method, conse- 
quently brings with it the danger of fatal 
oil embolism from the accidental puncture 
of small veins. 


A CLINICAL LECTURE ON ASCITES. 


In the course of this lecture RoLLEsSTON 
says that the treatment of ascites is conve- 
niently divided into the radical treatment, 
which is sometimes possible, or the removal 
of the cause of the ascites. Now, in some 
cases generally diagnosed as cirrhosis of the 
liver the ascites disappears after treatment 
with iodide of potassium, and does not recur. 
It is certainly possible that some of these 
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cases are due to cirrhosis, but probably, in 
the majority, this diagnosis is wrong, though 
the treatment is right, and the condition is in 
reality syphilitic disease of the liver. It may 
not be possible to diagnose during life be- 
tween cirrhosis and syphilitic disease of the 
liver, and therefore in all cases of ascites 
which may be due to cirrhosis it is well 
to give iodide of potassium on the chance 
that one’s diagnosis is wrong and that the 
iodide of potassium may cure the patient by 
removing the cause, viz., such as the pressure 
of a gumma on the portal vein. 

Another radical mode of treatment is that 
often very successfully employed in cases of 
chronic tuberculous peritonitis, viz., simple 
laparotomy. When tubercles are scattered 
over the peritoneum, their vitality seems to 
be comparatively feeble, and if the abdomen 
is opened and air admitted the life of these 
tubercles comes to an end. In the first case 
in which this was done it was the result of a 
fortunate error in diagnosis. A case was 
diagnosed as having an ovarian cyst, and 
the abdomen was accordingly opened for 
its removal. The operator found to his hor- 
ror that she had tuberculous peritonitis, and 
the abdomen was therefore quickly closed. 
But from that time the patient improved 
and lived for a long time afterward. It 
has been thought recently that oxygen is 
the best thing to let in, and that it may 
do good, not only in tuberculous but in other 
kinds of chronic peritonitis. At any rate, in 
whatever way it acts, operative treatment is 
followed by very successful results in a cer- 
tain number of cases of tuberculous perito- 
nitis. Per contra, one must always remember 
that there are some cases of tuberculous per- 
itonitis which gradually get well while they 
are lying in bed, being well fed, taking cod- 
liver oil, and having mercurial ointment rubbed 
into the abdominal wall. In other words, some 
cases of tubercle of the peritoneum get better 
if they are fed well and kept at rest, just as 
in pulmonary tuberculosis. 

Now let us consider the treatment of 
ascites due to cirrhosis. Operative treatment 
has been employed for that, and since it was 
thought that the ascites was due to obstruc- 
tion of the passage of blood through the 
liver, the treatment employed was to produce 
further vascular adhesions between the sur- 
faces of the peritoneum, so that the number 
of anastomoses between the portal vein and 
the general systemic system was multiplied, 
and in that way the blood-pressure inside the 
portal vein diminished. That operation has 
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been performed at least fourteen times— 
twice by Mr. Turner in this hospital. Of the 
fourteen cases seven have been reported as 
being very much improved; and as ascites in 
cirrhosis is generally a late event, occurring 
only two or three months before death, such 
results are encouraging. Of the two cases 
under Mr. Turner and Dr. Rolleston, one 
was only slightly benefited, while the other 
was very markedly improved, though not 
cured. Some of the cases appear to have 
been really cured by that treatment. It is 
an interesting question as to how uniting the 
two opposed surfaces of the peritoneum and 
setting up vascular adhesions brings about 
any improvement. It is somewhat unlikely 
that it is due entirely to simply producing a 
fresh collateral circulation between the por- 
tal vein and the general systemic veins, and 
thus relieving the blood-pressure and stag- 
nation in the portal vein. It is perhaps more 
probable that the way it does good is by re- 
moving some of the extra stress of blood 
from the liver, and so enabling the liver to 
deal more satisfactorily with the blood which 
does come through it. The production of 
fresh vascular adhesions may supply the sur- 
face of the liver with an increased blood 
supply and so give rise to a better condition 
and vitality of the cells, so that they may 
proliferate and compensate for those cells 
which have been destroyed. 

Now as to the palliative treatment. For- 
merly, paracentesis of the abdomen was put off 
as long as possible, because the peritoneum 
sometimes becomes secondarily infected as 
the result of paracentesis; acute peritonitis 
was set up, and thus the patient died some- 
what before his time. Bad results invariably 
follow deferring paracentesis as long as pos- 
sible. At the present time, with antiseptic pre- 
| cautions, paracentesis should be performed 

as soon as there is inconvenience. The tap- 
ping should be done with a Southey’s trocar, 
so that the fluid takes several hours to come 
away. After the paracentesis the abdomen 
should be strapped; this gives support to the 
flaccid abdominal walls, and Dr. Rolleston 
thinks that to some extent it prevents the re- 
accumulation of fluid and troublesome tym- 
panites. 

By the administration of diuretics and 
purgatives an attempt is usually made to 
remove the fluid from the peritoneal cavity. 
Suitable diuretics may be given, but care 
must be taken not to purge the patient 
excessively and thus weaken him. By these 
means fair results may be obtained, but by 
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no means constantly. When any discomfort 
from ascites arises, paracentesis should be 
performed.—Cvinical Journal, Aug. 29, 1900. 


NOTES ON THE TREATMENT OF ATAXIC 
PATIENTS BY COORDINATION. 

PuTNamM States his results with this form of 
treatment in the Boston Medical and Surgical 
Journal of September 6, 1900. He tells us 
that it is to Dr. Fraenkel, a Swiss physician, 
that the credit of bringing the true value of 
this method before the profession is justly 
given, though Granville, and perhaps others, 
had long before recognized the theoretical 
possibility of success in this direction.. Fraen- 
kel’s first communication, in 1890, was fol- 
lowed in 1897 by a second, made before the 
Medical Congress of Moscow, at which the 
method was elaborated, various apparatus 
described, and cases reported. Since then a 
host of physicians have brought their con- 
firmations and criticisms, and, as is usual, the 
methods and the apparatus have been shown 
more and more to be susceptible of simplifi- 
cation, so that in fact the treatment in its 
essentials is at the command of any physician 
or gymnast, or even of any intelligent per- 
son who will master the principles at stake. 
In saying this, Dr. Putnam would not be 
understood as meaning that skill and labor 
are not required for the best results, and in 
fact one of the medical gymnasts who has 
trained several of his patients has told him 
that the lesson is peculiarly exhausting for 
the teacher. 

The following points should be strictly 
borne in mind: 

1. It is skill, not strength, that it is sought 
to develop. It is indeed important that the 
muscles should be in a state of good vigor 
and healthy nutrition, and special treatment, 
as by massage and exercises, may be directed 
if necessary to that end, but so far as the in- 
coordination is concerned the need is to teach 
the brain and through it the lower reflex 
centers, to feel and gauge and respond to the 
feeble and distorted impulses that come from 
skin and joint and muscle. 

2. The movements, such as walking and 
stooping, or writing and simple piano exer- 
cises, etc., which one would freely prescribe 
for a healthy person, are often far too com- 
plex for the ataxic, and it is therefore nec- 
essary to begin with relatively elementary 
motions, such as drawing the leg up and 
down in bed, or moving the finger from one 
spot to another. On the other hand, how- 
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ever simple the movement, the patient should 
be called upon to perform it with promptness 
and accuracy and at the word of command. 
To inculcate these habits from the outset, 
and to reduce the difficulties at each step so 
that attention and effort will make success 
possible, and will insure skill and confidence, 
are the prime requisites for a good result. 

3. Dulness, monotony, and fatigue, on the 
one hand, and superficiality on the other, are 
the rocks to be avoided, both by the intro- 
duction of sufficient variety into the exercises 
and by giving them something of the enter- 
tainment of games of skill. For these rea- 
sons the exercises of putting the finger on to 
spots on a card or into holes in a board, as 
suggested by Fraenkel, are well modified by 
using marbles of various sorts or colored 
pegs for the same purpose (as also sug- 
gested), or by giving these tasks an amusing 
turn, taking care, however, that the amuse- 
ment occupies a subsidiary place. Simple 
tunes, played on a glasschord, or on bells or 
glasses, by calling, at varying rates of speed, 
the numbers indicating the notes which the 
patient should strike, would be in this line. 

As regards the leg coordinations, the in- 
finitely variable movements of walking, at 
the command of a prompt instructor, so 
many steps forward, backward, to the right, 
and to the left, with the eyes open, with the 
eyes closed (as should indeed be the eventual 
aim with most of the exercises), stepping 
over obstacles, halting, balancing, and the 
like, furnish ample opportunity for the exer- 
cise of skill and for the training of persist- 
ence, attention, and habit. 

4. The temptation is often strong to let 
the patient try to get on without any in- 
structor, by following a set of prescribed 
exercises; and in the first case he treated, 
Dr. Putnam says, he attempted this, by using 
a good set of movements which had already 
been suggested by a colleague in another 
city. The result was not encouraging, how- 
ever, and he says he should not again waste 
time in the effort if it was possible to get 
even moderately skilled assistance. The ne- 
cessity for obedience to the word of com- 
mand, which calls for close attention and for 
movements which come to have something 
of the character of involuntary reflexes, is 
certainly a great help in stimulating both 
the conscious and the subconscious attention 
and the power of instinctive control. 

5. Finally, there are certain classes of cases 
which the experience of various physicians 
has shown to be ill adapted for this sort of 
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treatment. These are summarized as fol- 
lows by Collins in his excellent book on the 
Treatment of Diseases of the Nervous Sys- 
tem, page 243: “The employment of this 
method of treatment is contraindicated in 
weak, anemic patients, and in those who 
suffer more or less constantly with pains or 
crises; in cases of acute or subacute tabes, 
that is, in cases of sudden onset, and in 
which the habitual manifestations of the pre- 
ataxic period succeed each other rapidly; in 
patients with tabetic optic atrophy, fragile 
bones, and those who have had what is gen- 
erally called spontaneous fracture or rupture 
of tendons. When any cardiopathy or aneu- 
rism exists the method must be tried very 
tentatively, if at all. It is not applicable to 
very obese or arthritic patients, and, finally, 
it is absolutely contraindicated when there 
are great laxity of the ligaments and severe 
arthropathy.” 


THE COMPARATIVE ACTION OF DIGI- 
TALIS, STROPHANTHUS, AND 
DIURETIN AS DIURETICS. 


In a recently written thesis MacLaren, 
after discussing the relative value of these 
substances, concludes by stating that, before 
passing on to the action of these three drugs 
in dropsy, he wishes to call attention to the 
really marvelous results in diuresis which 
may be obtained solely by rest in bed and 
regular diet. He then refers to what is com- 
monly called “spontaneous diuresis.” In all 
cases of cardiac dropsy admitted to a hos- 
pital, it is the practice, should the patient not 
require immediate medicinal treatment, to 
put him on a placebo of tinctura cardamomi 
compositus after giving instructions that he 
should be kept strictly in bed and all urine 
carefully saved. As a rule, on inspecting 
the case next morning one finds the anasarca 
much diminished, but unless the patient had 
been drinking hard immediately before ad- 
mission to the hospital, no abnormal amount 
of urine will be found to have been passed. 
On the second or third day in bed, however, 
diuresis will frequently set in. To obviate any 
error, MacLaren therefore always discards 
any urine passed in the first twelve hours 
in hospital, records of the urine passed after 
that period only being noted on the chart. 
Very little notice is taken in text- books of 
spontaneous diuresis, the reason being obvi- 
ous, very few cases of dropsy being left to 
nature for a long enough period to allow 
spontaneous diuresis to set in. As a rule 
some reputed diuretic is ordered, and any in- 














crease in urine setting in is credited to that 
drug. To obviate this fallacy he has selected 
his cases in this thesis from patients who re- 
quired no immediate stimulative treatment, 
and allowed, unless urgent symptoms arose, 
an interval of five days to elapse before 
ordering any of the three drugs whose action 
he wished to investigate. 

The result is somewhat astonishing, well 
marked spontaneous diuresis occurring in 
sixty per cent of all cases. The total num- 
ber of cases was forty, in twenty-four of 
which spontaneous diuresis occurred, and 
death from edema of lungs in eight. In 
the remaining eight cases atheromatous ar- 
teries, bronchitis, or irregular pulse neces- 
sitated aid from one of the three drugs before 
diuresis set in. 

Of the twenty-four cases in which spon- 
taneous diuresis occurred, it took place in the 
first twenty-four hours in two cases; in the 
second twenty-four hours in four; in the third 
twenty-four hours in fourteen; in the fourth 
twenty-four hours in two; and in the fifth 
twenty-four hours in two. 

Polyuria often continues for some days 
after all signs of anasarca have disappeared, 
and a still further increase in urine may 
occur on the exhibition of one of the diuret- 
ics, The ureacurve in cases of spontaneous 
diuresis follows nearly identically the fluid 
curve, but the total amount excreted is less 
than the normal 500 grains daily. 

As regards the exciting cause of spontane- 
ous diuresis, the author thinks increased blood- 
pressure may be eliminated. In none of the 
twenty-four cases did he find any rise of ten- 
sion in the pulse tracings previous to the 
diuresis; only when polyuria set in did the 
tension rise, though often on an irregular 
pulse becoming regular, diuresis commenced. 
Dr. Johnson has suggested that in acute 
Bright’s disease spontaneous diuresis arises 
from the accumulation of urea, which, when 
in sufficient quantity, and when the urine 
tubes permit, acts as a diuretic. This theory 
is very unlikely in the edema of heart disease. 
He can only conclude that the principal fac- 
tor is the increase in heart power from the 
recumbent position in bed, together with the 
improved condition of the tissues by regular 
hospital diet, especially when one considers 
that spontaneous diuresis seems to occur 
more frequently in hospital than in private 
practice. 

Passing on to the action of these drugs in 
cardiac disease MacLaren gives a brief sum- 
mary only of the results obtained, beginning 
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with digitalis. He used one of the prepara- 
tions of digitalis in twenty-six cases, and in 
twenty-two an increased excretion of solids 
and fluids took place, the urea curve rising 
still higher as the fluid curve approached the 
normal after the withdrawal of digitalis, the 
fluid constituents also increasing (in ten out 
of fourteen cases followed out) after the dis- 
continuance of the drug, though in a less 
ratio than in the case of solids. The temper- 
ature remains as a rule subnormal for the 
following two days after the digitalis is 
stopped. In only five out of the twenty-two 
cases were any toxic symptoms produced, 
vomiting and diarrhea occurring, usually 
accompanied by a slight rise of temperature. 
He never succeeded in obtaining the “dig- 
italis” pulse, although he was pushing the 
drug rather further than he should have felt 
justified in doing in private practice. Diu- 
resis set in as a rule on the third day of 
digitalis, though with Nativelle’s digitalin 
granules it frequently began on the second 
day. 

The author’s results with the infusion of 
digitalis were not so satisfactory as with the 
digitalin granules or the tincture, and he 
considers most of the beneficial effects ob- 
tained to be due to the digitoxin present in 
the latter two preparations. The dosage he 
found to be most effective was as follows: 
Nativelle’s granules, one, three times daily; 
tincture of digitalis, M xv, every four hours; 
infusion of digitalis, 3 iij, every four hours. 

With strophanthus he did not obtain such 
uniformly good results. On account of its 
being somewhat unstable when prescribed 
with other drugs he always administered it 
as sO many minims in water. Out of thirteen 
cases he obtained an increase of the fluid 
constituents of the urine in eight, and of 
urea in ten cases, but neither fluid nor solids 
were so largely increased as under the ad- 
ministration of digitalis. He found that the 
drug was not nearly so well borne as digi- 
talis, gastrointestinal symptoms occurring on 
the third or fourth day in ten out of thirteen 
cases, actual vomiting taking place in four of 
these. The dose he would recommend is 
tinct. strophanthi 1 v every four hours, but 
vomiting or diarrhea is liable to occur. 

So many patients complained of the nau- 
seous taste of diuretin that MacLaren only 
studied its effects in twelve cases. Polyuria 
occurred in nine, increased diuresis setting in 
within twenty-four hours of the administra- 
tion of the drug in six cases. The urea 
eliminated was sometimes increased, some- 
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times diminished. The pulse tension was 
invariably lowered. Toxic symptoms were 
produced in six cases, diarrhea, giddiness, or 
vomiting being present on the third or fourth 
day. The advantage obtained by ordering 
this drug in preference to others is the 
rapidity with which it acts, but he finds that 
the tincture of digitalis or Nativelle’s gran- 
ules, given in large enough doses, are almost 
as rapid in action, cause less gastrointestinal 
disturbance, and have a more prolonged 
beneficial effect. In cases of venous conges- 
tion, due to a dilated heart, Nativelle’s gran- 
ules were frequently the only drug that the 
irritatable stomach could retain. Diuretin 
should be given in doses of not less than 
fifteen grains every four hours, in a little 
peppermint water, to produce the best re- 
sults. 

In concluding his paper MacLaren briefly 
indicates the conclusions deduced from his 
experiments: 

Spontaneous diuresis will occur in about 
fifty per cent of all cases of cardiac dropsy 
if the patient will consent to remain abso- 
lutely in bed, and the beneficial effects of 
many so-called diuretics have been greatly 
overestimated through not taking this fact 
into consideration. 

Digitalis is the drug par excellence in car- 
diac dropsy, and its toxic properties have 
been greatly overestimated. He finds it is 
far better borne than strophanthus, which is 
more uncertain in action, and causes more 
gastrointestinal disturbance. There is little 
danger in prescribing digitalis in aortic dis- 
ease with anasarca if the patient can be kept 
under observation. Digitalis is a far more 
powerful drug, causing a greater elimination 
of both solids and fluids than either strophan- 
thus or diuretin. Nativelle’s granules, one 
three times a day, or tincture of digitalis, 
fifteen minims every four hours, give the 
most beneficial results. Strophanthus may 
be used as a change to the digitalis, but he 
would only recommend diuretin to be used 
when both digitalis and strophanthus have 
failed, or if it be given in conjunction with 
either of the above drugs. In the anasarca 
of Bright’s disease, diuretin does undoubt- 
edly act more favorably than either digitalin 
or strophanthus.—Medical Chronicle, Septem- 
ber, 1900. 


THE TREATMENT OF PLACENTA PREVIA. 

De Lex tells us in the Clinical Review for 
August, 1900, that should placenta previa 
occur in a primipara, or in others, and the 
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cervix be closed so that one finger cannot be 
inserted, the case becomes formidable. Here 
two courses are open: tamponade of the 
vagina, and colpeurysis—that is, the inser- 
tion of a colpeurynter into the vagina— 
either procedure aided by counter- pressure 
by means of a tight abdominal binder. The 
objections to the tampon are: (1) Sepsis 
(which ought to be eliminated); (2) it is im- 
possible to apply a tampon in late pregnancy 
that will completely stop the hemorrhage in 
all instances; (3) blood may accumulate on 
the top of the tampon, and an external be 
converted into an internal hemorrhage: Col- 
peurysis is not used any more. 

The tampon, to his mind, had better be 
discarded in the treatment of placenta previa 
in the latter months of pregnancy. 

If a woman in the fourth, fifth, or sixth 
month of pregnancy has recurring hemor- 
rhage from the uterus, one must always make 
a diagnosis of placenta previa, even if the 
cervix is completely closed and forbids the 
examining finger. Where the hemorrhage is 
at all profuse, or if it is slight but frequently 
repeated, the pregnancy will not go to term; 
sooner or later the ovum will be lost, and the 
woman may also die. The continual small 
losses or the frequent greater losses of blood 
produce a peculiar blood dyscrasia which 
makes the woman less able to withstand an 
additional unavoidable loss during labor, and 
also may make her more liable to sepsis. The 
author has seen the effects of the anemia 
here referred to last three years, and the 
patient has not yet recuperated from the 
alteration in her constitution produced by 
many hemorrhages from placenta previa. 
His conviction, based on no small experi- 
ence, is that if in the first or second trimester 
of pregnancy there are repeated hemorrhages, 
it is wiser to empty the uterus than to try to 
save the ovum. One should not wait until 
serious inroads have been made on the health 
of the woman. 


CHLORETONE AS A HYPNOTIC AND 
LOCAL ANESTHETIC. 


Medicine for August, 1900, contains an 
article by Warp upon this important and 
useful new drug. As he well says at the 
beginning of his article, hypnotics at best 
are only pailiative, and are useful chiefly 
to tide patients over a critical period un- 
til they can be put into a condition to 
obtain a natural and normal amount of 
sleep. They perform a useful office by 




















































aiding us to put patients in a physical 
condition in which they will need no such 
artificial aid. An ideal hypnotic would be 
one which would produce sleep without dis- 
turbance of the digestion, circulation, or 
other unpleasant sequele. We have hyp- 
notics which come very close to meeting 
these conditions, but there are none of them 
which are harmless if they are used for a 
long time and in quite large doses. One 
can but condemn the freedom with which 
the laity purchase the so-called harmless 
hypnotics. Ward has known of at least two 
deaths from twenty-grain doses of phenace- 
tine taken upon the patient’s own responsi- 
bility. Drugs of this character can be pur- 
chased as freely as coffee, and he has no 
doubt that if the experience of the profes- 
sion could be recorded it would furnish an 
appalling array of disasters due to the enor- 
mous consumption of sulphonal and trional 
by the laity, without professional advice. 

Ward has personally experimented upon 
himself with a number of the later hypnotics 
to observe their effects. Among these, 
chloretone was found to be the most effi- 
cient and the freést from bad after - effects. 
Next to chloretone, trional is one of the best 
hypnotics. Sulphonal may often be adminis- 
tered with excellent effect, but the bad re- 
sults which sometimes follow its administra- 
tion make one fearful in its use. Upon 
himself, trional caused a slight dizziness, 
which was noticeable the following day. In 
patients this was noticed only occasionally. 
After taking chloretone for several nights in 
succession he noticed in the early morning a 
slight headache, which disappeared after 
taking a cup of coffee. He is not sure that 
this headache should be attributed to the 
drug, but not having been subject to it, it 
may be fairly charged to the chloretone. 

After employing chloretone upon himself, 
Ward gave it freely to quite a large number 
of cases in which sleep was indicated. None 
of the patients knew what they were taking. 
One of the most brilliant results was in the 
case of a woman eighty-four years old, who, 
as a result of domestic bereavement, was 
unable to sleep more than one or two hours 
at night. This is but one of many such 
cases, and in only two patients has there 
been complaint of the slight headache on 
awakening in the morning. 

Chloretone is a product of the decompo- 
sition of equal parts of chloroform and ace- 
tone in the presence of caustic potash. For 
a more exhaustive description of the chemical 
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composition and physiological action, the 
reader is referred to the article by W. H. 
Porter in the Post-Graduate for May, 1goo. 
Water dissolves one per cent at body tem- 
perature. It is not very soluble in gastric 
juice, but five grains is immediately dissolved 
by one drachm of alcohol. The best method 
of administration is to give from three to five 
grains dissolved in alcohol or whiskey, and 
follow with.a glass of milk at bedtime. 
Hypnotics generally have been attracting 
unusual attention of late, in connection with 
the treatment of various diseases. The neu- 
ron theory of the production of sleep, as 
developed by Dercum and others, is of espe- 
cial interest in this connection. It is too 
much to say that this theory has been proved, 
but it furnishes an admirable explanation of 
certain phenomena, and appeals strongly to 
scientific common sense. It may be said 
to stand in the same position at the present 
time to neurology that La Place’s nebular 
hypothesis stood in its earliest days to as- 
tronomy, and that Franklin’s theories in the 
kite- flying experiments stood to electricity. 
The primary features of the neuron theory 
regard consciousness as having its seat in the 
cortex of the brain. A theory of sleep based 
upon this conception regards both the nerve 
cells and the dendrites as movable to a lim- 
ited degree. Consciousness being the sum 
total of concepts due to the activity of these 
structures, it follows that as dendrites retract 
there is a lessening of such concepts with a 
consequent narrowing of the field of con- 
sciousness, until it passes into normal sleep. 
If this theory of sleep is correct, it follows 
that drugs such as we are considering have 
their action explained by their effect upon 
the dendrites of the cortical cells. The su- 
perior dendrites are said by Leach to be 
depressed by the alcohol radicals of the 
ethyl and methyl type, while the inferior 
filaments most readily respond to the de- 
pressing effects of chlorine. The hypnotic 
agent which theoretically should have the 
best effect is one that would combine these 
two elements, chlorine and methyl! alcohol, 
and at the same time have in its composition 
a minimum of other agents which may exert 
an unfavorable effect. In chloretone we have 
a hypnotic agent which seems to present 
these ideal theoretical advantages. It has 
been tested for some years at the Johns 
Hopkins Hospital, and it bids fair to come 
into general use as an ideal hypnotic. 
Chloretone has served a useful purpose in 
a number of cases of excessive hyperacidity 
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of nervous origin. There are a class of cases 
which seriously tax the resources of the phy- 
sician, and in a number of such cases Ward 
has given chloral hydrate and belladonna 
with marked relief. This led to his employ- 
\ing chloretone, as it is a local anesthetic of 
some value. It was given in the form of a 
powder in three- to five-grain capsules on 
going to bed. It was found to be especially 
useful in those intractable cases of pain in 
the epigastrium which come on at night, 
interrupt sleep, and sometimes cause the 
patient to walk the floor, and to take large 
doses of bicarbonate of soda. The drug was 
used empirically, and its beneficial effect is 
undoubtedly to be attributed to its local 
anesthetic action upon the gastric mucous 
membrane. 

Chloretone would seem to be an ideal 
remedy in acute alcoholism, as we would not 
only obtain its hypnotic effect, but also its 
sedative action upon an irritable gastric mu- 
cous membrane. In such cases chloretone 
should be given in ten-grain doses dissolved 


in a half-ounce of whiskey or brandy, this to’ 


be followed in a quarter of an hour with a 
raw egg beaten in a glass of milk. This 
should be repeated each two hours until the 
patient is asleep. 

Ward has used chloretone in one case of 
whooping-cough with marked benefit. A 
child four years of age was given five grains 
of chloretone dissolved in a teaspoonful of 
brandy; one-half of this dose was given at 
the beginning of the attack of coughing at 
night, and repeated if necessary. The first 
dose relieved the paroxysm and was followed 
by a quiet night’s rest. 


THE CURE OF CORNS ON THE SOLE OF 
THE FOOT. 


E..is, of Gloucester, writes to the British 
Medical Journal, vol. ii, 1900, that if the pa- 
tient will give the toes free play by adopting 
boots and socks having a straight inside line, 
avoid the conventional eversion of the foot, 
and acquire the habit of pressing the toes 
against the ground in every step, the callos- 
ities will disappear. They are due to defective 
function of the toes. Removal may, of course, 
be hastened by the use of solvents, such as a 
mixture of salicylic acid and collodion. 

Another correspondent states that he should 
like, very briefly, to call attention to a method 
of treatment which he has practiced for some 
time past, namely, the free and complete ex- 
cision of the corn. Having removed by this 








THE THERAPEUTIC GAZETTE. 


method a very considerable number of these 
growths, many of which were inveterate and 
had been subjected to all sorts of treatment, 
he can confidently recommend it as efficient. 
The operation can be rendered perfectly pain- 
less by local anesthesia; the wound, if the 
edges can be approximated, heals by primary 
union in about five days. The relief from 
pain is immediate and complete, and the cure 
is permanent. 

Still another correspondent writes that he 
has found that corns on the sole of the foot 
rarely resist the following treatment: A piece 
of salicylic and creosote plaster muslin, as 
suggested by Unna, is cut rather larger than 
the corn and applied to it. This is removed 
each or every alternate day. As much of the 
corn as is then removable is ground off with 
pumice stone, and another piece of the plas- 
ter muslin applied, and so on until the part is 
normal. He uses the muslin plaster contain- - 
ing acid salicylic 20 per cent, creosote 40 per 
cent, and has found that it is more comfort- 
able to wear if it is “backed” with one or two 
thicknesses of ordinary plaster. Of course 
a properly fitting boot with a sufficiently 
thick sole is a sine gua non, 

Another writer suggests that the best relief 
he found was to take a piece of moderately 
thick leather, circular, about two inches in 
diameter, and cut a small hole—size of corn 
—in the middle. There is no need of fasten- 
ing the leather to the foot; he found it re- 
tained its position on fixing it in place after 
putting on the sock. 

Finally, the following treatment is sug- 
gested: Soak a piece of lint or cotton-wool 
the size of the corn with acetic acid (forming 
in fact a compress), to be well covered with 
a piece of gutta-percha sheeting; bandage 
lightly. Do this for three consecutive nights. 


THE TREATMENT OF SYPHILIS AND 
LOCOMOTOR ATAXIA. 

Professor TscHIRIEW, of the clinic for dis- 
eases of the nerves, Military Hospital, Kiew, 
states that his seventeen years’ experience of 
organic diseases of the central nervous sys- 
tem, especially among officers, leads him to 
believe that most cases are due to syphilis, 
which, when not thoroughly treated, leads in 
the course of twenty to thirty years to dis- 
ease of the circulatory or central nervous 
system, which is not amenable to other than 
specific treatment. He insists on the impor- 
tance of impressing upon patients the neces- 
sity of undergoing treatment at intervals of 














at least three years for ten to fifteen years. 
They should also be specially warned of the 
dangers of chills, abuse of alcohol, and so 
forth. He considers that much depends on 
the way specific treatment is carried out. 
From actual experience on two subjects of 
as nearly as possible the same weight and 
build, he found that when mercury was ad- 
ministered alone—by inunction, for instance 
—an exceedingly small quantity was elim- 
inated by the urine. When given combined 
with iodide, it was rapidly eliminated in 
quantity by the urine. 

The treatment by simultaneous mercury 
and iodide is followed by relapses, especially 
in the case of specific disease of the central 
nervous system; the simultaneous exhibition 
of mercury and iodide, especially in the form 
of biniodide of mercury, ought, therefore, to 
be given up. Tschiriew has not given mer- 
cury in pill by the mouth, but recommends 
inunction, or, rather, rubbing in of a mer- 
curial soap. He considers baths of great 
assistance. His method is as follows: Daily 
a warm bath at 35° C. (about 96° F.), of 
twenty to thirty minutes’ duration, to be fol- 
lowed in a half to one hour by the inunction. 
This is to be done for six consecutive days; 
on the seventh day, the bath only. This 
course should be pursued for a period of five 
to six weeks. At the same time he orders a 
mouth-wash of potassium chlorate, and at- 
tention to the teeth and tongue and to the 
bowels. Mercury injected subcutaneously 
(no doubt he really means intramuscular in- 
jections) is, he says, eliminated more rapidly 
and in larger quantities by the urine than 
when the drug is administered by inunction. 

At the end of the five to six weeks’ course 
the patient has to rest for one or two weeks, 
taking baths at 38° C. for twenty to thirty 
minutes, three times a week, and iodides in- 
ternally in milk or Seltzer water. If the 
heart is weak, a little light wine, diluted with 
an equal quantity of Seltzer water, is given, 
with, if necessary, a small dose of caffeine 
benzoate once or twice a day. The whole 
course occupies at least three months. Where 
sulphur waters are obtainable he orders one 
or two glasses a day. 

Tschiriew has never seen locomotor ataxia 
occur in any single case in officers who had 
not previously suffered from syphilis. He 
believes it to be the result of inadequate 
treatment of syphilis, combined with certain 
climatic conditions and the abuse of alcohol. 
The only thing which can be expected from 
Specific treatment is the involution of syphi- 
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litic changes which precede sclerosis, and 
which lead to an aggravation of the tabetic 
condition. He recommends douches vary- 
ing from 22° C, to 12° C. for one to one and 
a half minutes at a time daily; electrization 
of the spinal cord and medulla by means 
of the constant current; cauterization over 
the vertebral column every ten to fourteen 
days with a Paquelin, usually in ten places, 
on either side of the median line. Where 


the centers for micturition, defecation, and- 


erection are especially involved he gives 
strychnine nitrate in pills in doses of 0.002 
gramme twice aday. For the shooting pains 
he has found subcutaneous injections of atro- 
pine and morphine combined with a small 
quantity of sterilized solution of mercury 
perchloride useful. He has observed the re- 
turn of the knee-jerks, disappearance of 
Romberg’s symptom, and recovery of blad- 
cer in only two cases, other symptoms being 
still present, showing that the sclerosis of the 
cord had not disappeared.— British Medical 
Journal, July, 1900. 


TREATMENT OF APPENDICITIS. 


This topic has been so extensively dis- 
cussed of late that it would seem that little 
can be said upon the subject, but never- 
theless Medicine recently contained a most 
excellent editorial upon it. A superficial 
survey of recent literature shows a wide 
divergence of opinion. Many surgeons urge 
immediate operation as soon as a diagnosis 
is made, regardless of the stage of the dis- 
ease, the condition of the patient, or the 
number and severity of the seizures. There 
has been a revolt from such extreme views, 
the great mortality from operations in the 
height of a severe attack leading even the 
operating surgeons to recede from such a 
position. The argument is advanced with 
some force that in every case of appendiceal 
inflammation there is a stage of congestion, 
with cloudy swelling preceding pus forma- 
tion, strangulation, and involvement of the 
peritoneum. The length of this stage varies 
in different cases, but it is safe to say that if 
every case could be seen within the first 
twenty-four hours, an operation could be 
performed that would be almost devoid of 
mortality. Granting this, do we concede the 
advisability of operation in every case as 
soon as a diagnosis is made? By no means. 
There are many cases in which the early 
diagnosis is impossible. Some cases begin 
very insidiously, and a diagnosis is practi- 
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cally impossible in the early stages. Many 
patients do not come under observation until 
long after the early period is past; finally, a 
large percentage will not consent to early 
operation. It thus happens that most cases 
have passed the favorable period in which 
operation can be done safely. 

After a patient has passed the early stage, 
what shall guide us in determining the neces- 
sity of operation? - Naturally the severity of 
the symptoms. One writer after another has 
urged the importance of various symptoms 
—some are guided by the pulse, others by 
temperature, and still others by pain and 
vomiting. These should all have due weight. 
As was long ago pointed out, a relatively 
rapid pulse of a thready character is a more 
important danger-signal than a high tempera- 
ture. This rule is subject to some variation; 
in nervous patients the pulse may easily be 
accelerated beyond the temperature. In 
such a case the symptom would have nothing 
like the value that it had in other cases. If 
the practice of medicine could always be 
reduced to such simple rules, it would require 
but little judgment and less learning. 

Pain is, next to pulse and temperature, one 
of the most important symptoms in appendi- 
citis. If it is severe, we have commonly to 
deal with a grave case; but in thus judging 
this symptom discretion must be exercised. 
Some patients react to slight irritations to 
which others pay little attention. The indi- 
vidual equation must be carefully considered. 
Tenderness is also to be considered an ele- 
ment in the pain; if it is excessive, this also 
points to grave inflammation. 

Vomiting is a symptom of great significance. 
Most patients have more or less nausea, and 
occasional vomiting is not infrequent early in 
mild attacks of appendicitis. Repeated in- 
tractable vomiting must be regarded as a 
dangerous symptom, usually marking a case 
of rapid and severe inflammation. 

Tympanites and diffuse abdominal tender- 
ness indicate an extension of the inflamma- 
tion to the general peritoneal cavity, with 
all that such a condition implies. Abdominal 
infiltrations in the region of the appendix 
should be carefully examined every few 
hours and their progress noted. 

The relation of these symptoms to the 
necessity for operation should be correctly 
appreciated. As we have already said, if a 
case is seen before the onset of severe symp- 
toms, and while the inflammation is still in 
the catarrhal stage, there is little danger from 
operation; but if this favorable point is passed, 
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the operation is attended with a high mor- 
tality. Just what the death-rate is no one 
can say, and the published cases are prac- 
tically valueless for comparison. Most writers 
agree, however, that it is somewhat higher 
than the figures usually given, due to the 
tendency to report favorable cases. The 
aim of treatment should be to avoid opera- 
tion in the acute stage. When the symp- 
toms become very severe, with rapid enlarge- 
ment of the tumor, or extension to the 
peritoneum, severe vomiting, increasing pain 
and a rapid pulse, operation must sometimes 
be done. _Under these circumstances many 
cases will die, but the necessities of the in- 
dividual case determine interference. The 
vast majority of properly treated cases never 
reach a stage requiring operation during the 
acute period. 

The medical treatment of these cases, so 
much decried of late, is of great value; not 
that it will replace surgical measures, but it 
will frequently carry the patient over a 
critical period into the favorable one for 
operation. We are confident, if efficient 
medical treatment is employed, compara- 
tively few cases will require operation in 
the acute stage. 

Treatment consists of absolute rest in bed 
and the external application of heat, either 
in the form of fomentations or hot-water 
bags. No food whatever should be given— 
only small pieces of ice, or water in small 
quantities. These measures should be em- 
ployed in every case, no matter how mild. 
Cathartics and enemas should be avoided, 
with the exception of an early large dose of 
castor oil to clear out the bowel, after which 
nothing should be given. Such treatment 
has for its object the putting of the parts at 
rest. This not only favors resolution of the 
inflammation, but if it goes on to suppura- 
tion it is the best means of localizing the 
infection, and preventing general involve- 
ment of the peritoneum. 

The question of opium in appendicitis has 
been extensively discussed and its use gen- 
erally condemned. It is said to “cover up” 
the symptoms, giving a false sense of secur- 
ity. It does relieve one symptom—namely, 
the pain—and if the physician is guided 
solely by the subjective sensations of the 
patient, it would undoubtedly give a false 
sense of security. If, however, he is guided 
by a careful physical examination of the pa- 
tient, no such apprehension should be enter- 
tained. This drug rarely relieves the vomit- 
ing; it has little or no effect upon the pulse 











(excepting perhaps in nervous people), so 
that the significance of rapid and thready 
pulse is not obscured. Opium does not cover 
a rapidly developing tumor or tympanites. 
The watchful physician has nothing to fear 
from opium, and it will be of great service in 
the treatment. Not only does it relieve pain, 
but of still greater value is the quietness, not 
only of the patient, but of the intestinal tract. 
The latter favors walling off of the process, 
which is so essential if the infection extends 
to the peritoneum. 

The correct treatment of acute appendicitis 
is operation. Those who have had a second 
attack, no matter how mild, should have 
operation urged. Those who have had a 
single very severe attack should be operated 
upon. It is to be remembered that the mor- 
tality is practically ##/ in the interval opera- 
tion. A consideration that should urge 
operation is the ill-health that frequently 
succeeds an appendicitis; and further, opera- 
tion prevents recurrence. 


HEADACHE FROM EYE-STRAIN; ITS DI- 
AGNOSIS AND TREATMENT. 

Casey Woop has recently contributed to 
the Medical News a paper on this subject. 
He points out that while the effective treat- 
ment of ocular headache involves a careful 
examination of all the ocular structures, and 
an inquiry into the refraction, accommoda- 
tion, and oculomuscular balance of the 
patient, temporary (and occasionally perma- 
nent) benefit may be obtained from certain 
topical applications to the orbital region and 
by attention to the general health and habits 
of the sufferer. Although it may be stated 
as a truism that any departure from health 
may affect the eye, and so act as an exciting 
cause of ocular headache, there are some 
disorders that appear to specially invite this 
form of distress. Insomnia, whatever be its 
origin, is one of these, and one may be well 
assured that relief is impossible as long as 
the patient’s sleep is disturbed or insufficient, 
even if the underlying local incentive to 
headache be removed. Dyspepsia, espe- 
cially when it takes the form of an autoin- 
toxication due to too much eating and too 
little exercise, is a frequent accompaniment 
of frontal headache, and should receive quite 
as much attention as the purely ocular symp- 
toms. The possibility of excessive indul- 
gence in tobacco and alcohol among male 
patients, and in tea and coffee among female 
sufferers, should not be overlooked. Among 
the latter class it is perhaps unnecessary to 
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refer to the common coincidence of pelvic 
and ocular headaches. This is one of the 
most frequent forms of mixed headache. As 
a common example of the sympathy between 
ovarian disturbances and headache due to 
eye-strain, one may confidently expect an 
exacerbation of the latter during or imme- 
diately before each menstrual period. Such 
an experience does not always mean that 
there is something abnormal about the re- 
productive organs requiring attention; it fre- 
quently indicates that the nervous discharges 
involved in menstruation act as the “last 
straw” to break down the normal resistance 
of the peripheral and central neurons inter- 
ested in the defective accommodation or the 
ocular unbalance, or both. 

It follows from the foregoing that it is the 
duty of the surgeon to remove as far as pos- 
sible all sources of nervous irritation, so that 
the treatment of the eye-strain pure and sim- 
ple may-be as effective and the relief there- 
from as lasting as possible. 

As far as local applications are concerned 
(and he is opposed to the internal drug treat- 
ment of this symptom) the simplest, most 
effective, and least harmful is the use of very 
hot or very cold fomentations. As a rule, 
the latter are the more grateful and more 
effective, but the choice can usually be left 
to the patient. He may be allowed to try 
both and then choose for himself. Take a 
medium-sized towel, folded so as to measure 
twelve inches long by four wide; grasp an 
end in each hand and dip into a basin of 
cold (40° F.) or hot (160° to 180° F.) water. 
Bending over the basin, press the dripping 
towel gently against the closed eyes, fore- 
head, and temples. Change frequently and 
continue the applications for five to ten min- 
utes, stopping them if additional pain or 
discomfort be produced. Do this every hour 
or oftener while the headache lasts. In 
conjunction with these fwmentations the 
following mixture may be rubbed over the 
forehead and temples, or a towel wet with 
one part in ten of ice water may be laid over 
the closed eyes and forehead while the pa- 
tient is lying down: Spirits of lavender and 
alcohol, of each three fluidounces; spirits of 
camphor, one fluidounce. 

The official ointment of veratrine or aconi- 
tine—a little carefully rubbed on the skin sup- 
plied by the supraorbital nerve—is occasion- 
ally an effective remedy, but it is a dangerous 
one and not to be generally recommended. 
A similar application, requiring less caution, 
is the following liniment, to be well rubbed in: 
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B Chloroform, t 3 ss; 
Camphor, 3 j; 
Tincture of aconite, f 3 j; 
Oil of peppermint, f 3 j; 
Alcohol, f 3 ij. 
Shake well and apply every two or three hours. 
Finally, temporary relief may usually be 
obtained by the use of a weak, interrupted 
(or continuous) galvanic current, 3 to 5 m., 
the positive pole being applied to the nape 
of the neck, the negative, preferably by means 
of a double eye-electrode, to the closed lids, 
for from two to ten minutes. 


THE TREATMENT OF CANCER OF THE 
STOMACH. 


REED states in the /nternational Medical 
Magazine for August, 1900, that in gastric 
cancer lavage is the most important of all 
the forms of treatment, and in the cases with 
pyloric obstruction, with retention and dila- 
tation, it is indispensable. It will do more 
usually to relieve the nausea and vomiting 
and to lessen most of the symptoms result- 
ing from the gastritis than any other of our 
therapeutic resources. 

Condurango, a drug largely used in Ger- 
many and less by American physicians in 
cancer of the stomach, is believed now to be 
helpful mainly because of the good effect it 
-has upon the accompanying gastritis, though 
Ewald thinks that this “improvement of the 
concomitant catarrh of the mucous membrane 
may lessen the hyperemia and the size of the 
tumor.” At all events, there is much testi- 
mony from many sources to the effect that 
the symptoms may all lessen in severity, the 
appetite increase, and life often be somewhat 
prolonged as a result of persevering with a 
course of condurango. This may be given 
in the form of the fluid extract in doses of a 
drachm or more three times a day, or, as pre- 
ferred by Ewald, in a maceration decoction 
to which he advises the addition of appropri- 
ate doses of HCl and some carminative. Boas, 
Riegel, and most German writers also speak 
well of this remedy, while admitting that in 
bad cases it often fails to effect even tempo- 
tary improvement. 

To combat these asthenic conditions, in 
addition to the remedies and measures already 
mentioned as helpful for the gastric catarrh, 
including especially lavage with cleansing and 
antiseptic solutions to lessen the autointoxica- 
tion, it is necessary to overcome any existing 
constipation with douches of the colon, since 
they do not irritate the stomach, while they 
supply needed water to the body; though 
when moderate doses of mild laxatives prove 
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effective, they may answer and are less 
troublesome and fatiguing. Diarrhea needs 
a more careful diet, antiseptic colon douches, 
and sometimes astringents with opium. Iron, 
arsenic, and strychnine, when well tolerated, 
may be administered to enrich the blood, 
stimulate the appetite, etc., preferably in 
small and often repeated doses to avoid irri- 
tation; but frequently they will do most good 
with least harm when given in suppositories. 
In cancer obstructing the pylorus nothing will 
have more effect in staying the progressive 
dilatation of the stomach than lavage, anda 
careful regulation of the diet as above ad- 
vised, but strychnine hypodermically may 
occasionally do something temporarily. In- 
tragastric electricity, which in simple atonic 
dilatation is our most powerful weapon, is 
ineffective and even harmful here. HCl and 
pepsin or some preparation of papaya may 
help the patient to digest more food. 

Hematemesis is usually much less serious 
in cancer than in ulcer of the stomach, and 
may be often avoided merely by enforcing 
the diet above outlined. When it occurs, the 
patient must be kept at rest, recumbent. 
All food by the mouth must be stopped, and 
the patient be caused to frequently swal- 
low small pieces of ice. Sometimes small 
draughts of hot water are still more efficient. 
Twenty- to thirty-grain doses of bismuth in 
a mixture with lime-water and a little es- 
sence of peppermint may next be tried, and 
these are very effective also in vomiting and 
diarrhea. The stronger astringents, as er- 
got, gallic acid, etc., should be reserved for 
stubborn cases. Extract of the suprarenal 
glands has been lately suggested as a safe 
and promising remedy. Three to five grains 
of the dried extract may be given several 
times a day. Locally applied, this remedy 
has a greater astringent effect than any 
other known. 

External applications will sometimes re- 
lieve the pain of gastric cancer. Mustard, 
painting with iodine, liniments, and hot wet 
packs are the most easily applied, and will 
sometimes suffice. Among the milder inter- 
nal sedatives chloral and cannabis indica are 
frequently effective in allaying the pain and 
procuring increased sleep, and the former 
has useful antiseptic as well as sedative vir- 
tues. Condurango is believed by various 
authors also to ameliorate the pain along 
with most of the symptoms. Boas praises 
potassium iodide, especially in carcinoma of 
the cardia, and arsenic is thought to help 
often in malignant growths anywhere. 











Methylene blue is beginning to obtain a 
reputation on account of some supposed 
sedative properties in gastric cancer. Most 
recent authors concede to it considerable 
efficacy. It is to be given in doses of three 
to five grains in a capsule daily, and Van 
Valzah and Nisbet advise that a little 
powdered nutmeg be combined with it “to 
correct its slightly irritant action on the 
urinary tract.” Marcus Fay recommends 
aniline sulphate, holding that it delays 
metastasis and cachexia and relieves the 
pain better than opium. But sooner or 
later in all cases opiates will become neces- 
sary. They can be given in any of the 
usual ways, but will be most effective hy- 
podermically. Codeine should be preferred 
so long as it continues to prove efficient, but 
at all hazards the patient should be made 
comfortable. 


ACUTE TRIONAL INTOXICATION. 


COLEMAN reports in the Medical News a 
case of trional poisoning of the acute variety. 
As he well says, cases of poisoning by trional 
are not of frequent occurrence, or, if so, they 
have not been reported. 

As the result of an extended use of the 
drug for four or five years, both in hospital 
and private practice, he has come to look 
upon trional as one of the most efficient and 
safest hypnotics we possess. He has yet to 
see a dangerous symptom attending its ad- 
ministration, and his usual practice is to give 
it in fifteen- to thirty- grain doses, repeated 
at half-hour intervals, until a total of three 
doses has been taken, or the desired result 
obtained. The third dose has rarely been 
necessary, except in intense alcoholic intoxi- 
cations. Trional sleep is not a narcosis, but 
a condition closely resembling natural sleep, 
from which the patient can be readily aroused. 
Nor is its use attended by unpleasant after- 
effects. Only exceptionally does the drowsi- 
ness extend over into the next day. 

In only one instance has Coleman seen 
evidences of trional poisoning. Last fall a 
woman, about thirty-five years of age, suf- 
fered from a mild delirium brought on by 
excessive indulgence in alcohol, chiefly cham- 
pagne, extending over a period of several 
days. Six fifteen- grain powders of trional 
were ordered, with directions to take one 
every half-hour for four doses, if necessary. 
The patient’s friends were instructed to send 
word if further attentions were necessary. 
On the third day thereafter he was sent for. 
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The patient was found in a somnolent con- 
dition, from which she could be easily aroused. 
There were no disturbances of respiration or 
circulation that could be detected by an 
ordinary clinical examination. In answer to 
questions she replied that she was “dizzy 
and sleepy.” Her speech was thick and her 
gait ataxic, although she walked with but 
little difficulty. She showed no sensory dis- 
turbances. There was no hematoporphy- 
rinuria. 

Upon inquiry of the woman herself, and 
subsequently at the drug store where the 
prescription was filled, it was found that she 
had taken nine drachms of trional in seventy- 
two hours. The original prescription had 
been repeatedly filled. (It is but just to the 
proprietor of the drug store, however, to say 
that he was unaware that the powders were 
for the same person, and that he declined to 
sell others when he discovered it.) 

In a review of the reported cases of trional 
poisoning, none is found in which so large 
an amount of the drug has been taken. Aside 
from the administration of a large dose of a 
saline purgative to remove any of the drug 
that may have escaped absorption, no treat- 
ment was adopted. That afternoon the pa- 
tient was ordered to take a drive in the Park, 
and no further symptoms developed. 

In view of the above case it would certainly 
seem that trional is devoid of any markedly 
depressant action on the circulatory or re- 
spiratory functions. Of course, it is unwise 
to generalize from a single case. That the 
circulatory system is not depressed to any 
great extent by trional is substantiated by 
the results of animal experimentation. On 
the contrary, the pulse-rate is at first accel- 
erated, although subsequently it is slightly 
depressed, and when death occurs it is from 
respiratory paralysis. 

Bellamy, in a study of the action of trional 
in alcoholic delirium, concluded that the drug 
had a stimulant effect in the majority of 
cases, possibly because of the presence of the 
methylic and ethylic radicals in its molecule. 
In one of his cases 185 grains was given in 
twenty-four hours, not only without deleteri- 
ous but with distinctly beneficial results. 

No account is taken in this report of the 
use of trional extended over long periods of 
time. The report is made only to show that 
trional is free from depressing effects when 
given in maximal medicinal doses, and that 
even when enormous doses are taken through 
accident, they do not necessarily produce a 
fatal or even an alarming result. 
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HYDROTHERAPY IN PNEUMONIA. 

Under this title BARUCH writes in the Med- 
ical Record upon this practical topic. While 
the typhoid patient, as a rule, bears the dis- 
turbance involved in tub-bathing fairly well, 
such a procedure is extremely distressing in 
pneumonia by reason of dyspnea, cough, and 
pain. Although Vogl of Munich, Folsom of 
Boston, and others have reported good re- 
sults from cold baths, he has abandoned 
them with adults for these reasons. In the 
pneumonia of young children, who are easily 
lifted, he still uses full baths of moderate 
temperature (95° to 80° F.), or cold affu- 
sions with water of lower temperature (70° 
to 60° F.), in severe bronchopneumonias 
with bronchial obstruction, because in these 
cases pleurisy is usually absent, and the 
shallow breathing and deficient oxygenation 
due to bronchial obstruction are greatly re- 
lieved by the agitation, crying, and cough- 
ing incident to the full bath, with friction. 
It is his rule, in all cases, to be present 
during the first bath, even in consultation 
cases when practicable, in order to note the 
reaction and obtain other information for 
further guidance, because individuals differ 
materially in their response to bathing. 

While each case demands more special 
study with regard to the baths than to other 
remedies, Baruch usually begins with a tub 
bath (given alongside of the bed) of five de- 
grees below the patient’s temperature, and 
diminishes the bath two or three degrees at 
each repetition every four hours, until 80° 
F. is reached. The child’s head and face 
are bathed in water at 65° F. before entering 
the bath, and gentle friction is made over 
the body during the entire bath. During the 
intervals between the baths the following 
method pursued with adults is adopted. In 
the latter he has for reasons stated above 
substituted the wet thoracic compress for the 
full bath. It is his custom to have the rectal 
temperature taken every hour when the pa- 
tient is not asleep. So long as the thermom- 
eter registers over 100° F., a compress made 
of three folds of old coarse linen, wrung out 
of water at 60° F., is wrapped around the 
chest from the clavicle to the umbilicus. It 
should be long enough to lap over one inch 
in front, and so slit in its axillary portion 
that it may rise easily up to the clavicle with- 
out leaving rough folds in the axilla. This 
compress is smoothly wrapped around the 
chest and covered by one layer of thin 
flannel, one inch wider and longer. 
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The effect of such an application of cold is 
so readily observed that it would seem need- 
less to dwell upon it, did not so much misap- 
prehension exist in the average medical mind 
on the object of cold applications in febrile 
disorders that it is necessary to define it 
again and again, to remove erroneous im- 
pressions. Baruch then begs to advert to 
some familiar physiological data: We know 
that cold and heat are thermic irritants which 
stimulate when mild, depress when more se- 
vere, and destroy vitality when sufficiently 
intense. Applied through the medium of 
water and regulated with regard to tem- 
perature, duration, and mechanical impact, 
we may so modify these thermic impres- 
sions as to produce therapeutic results for 
which we look in vain in other remedies. 
The primary effect of cold is that of an ir- 
ritant to the peripheral sensory network of 
the skin. This has been called shock, an 
error which is evident on reading the defi- 
nition of shock in Gould’s dictionary, which 
is “depression, a grave effect produced by 
severe injuries, operations, and strong emo- 
tion.” To produce shock with cold water, it 
would be necessary to put the individual into 
a tub of water very much below the body 
temperature, and sufficiently long to prevent 
reaction. If the water be near the freezing- 
point, and he could not escape, the individual 
would become unconscious and the vitality 
of the skin would be destroyed, if he sur- 
vived long enough to suffer from the frost- 
bite. We must bear in mind that the same 
effect would be produced by hot water, under 
similar conditions, and yet no one ever speaks 
of the shock of hot water. 

The truth of the matter is that cold stimu- 
lates when mild and shocks when it is in- 
tense, and upon this principle we stimulate 
the nerve centers in pneumonia. A compress 
containing water at 60° F., when applied 
around the chest of a patient having a tem- 
perature 40° F. higher, produces an irrita- 
tion of the sensory: filaments in the skin, 
which is conveyed to the central nervous 
system, and thence reflected upon the or- 
gans receiving impulses from the latter. 
This is plainly evidenced by the patient’s 
momentary gasp, the heightened pulse ten- 
sion, the deepened and slowed inspiration, 
and the lowering of temperature. By changes 
in the preparation of the compress, we may 
positively modify its effects. If, for instance, 
the body temperature is not very high, say 
from 100° to 102° F., the compress may be 











more thoroughly wrung out, so as to make 
the impression of cold more brief, reaction 
more rapid and less enduring. If the tem- 
perature be high, 103° F. or above, the water 
temperature may be raised to 95° F., and 
more water may be allowed to remain in 
the compress, thus rendering the reaction 
more slow and enduring, and abstracting 
more heat. In the first instance the appli- 
cation will be more stimulating, in the latter 
more soothing and antipyretic. If the pa- 
tient is easily chilled or does not react 
readily whether the body temperature be 
moderate or very high, the compress may 
be allowed to remain longer without change; 
its repetition may vary from half an hour to 
even longer, according to the patient’s con- 
dition, his reaction, and the effects produced 
and aimed at. Such cautious adaptation will 
gradually improve and regulate the reactive 
capacity of the patient, and sooner or later 
will enable him to bear more frequent repe- 
tition. 

It must always be borne in mind, in all 
applications of cold water, that shock is to 
be avoided; there should be no prolonged 
chilliness, no chattering of teeth, no cyano- 
sis of lips, nails, or face—in fact, every mani- 
festation which indicates a depressing effect 
demands a modification of the procedure or 
its abandonment if need be. And right here 
Baruch emphasizes a much-neglected point. 
We do not abandon quinine in malarial fever 
when it produces distressing effects. On the 
contrary, bearing in mind the importance of 
the remedy, we circumvent its untoward ef- 
fects by changing the method, time of ad- 
ministration, etc. Cold water is often en- 
tirely abandoned when it produces unfa- 
vorable manifestations, which is a serious 
error. Treat it as you would any other 
remedial agent: change the method, the 
temperature, the duration, and we will be 
gratified by the result, for it is a most flexi- 
ble agent, as is shown. 

Besides the general effect referred to, we 
observe a local stimulating effect upon the 
cutaneous circulation. The arterioles con- 
tract under the cold compress, but they 
quickly dilate again, as is evident from ab- 
sence or disappearance of chilliness, and the 
gradual warming up of the part, so that 
when the compress is removed in an hour 
it is quite warm. This dilatation, be it re- 
membered, however, is not a passive one 
like that under a warm poultice. The skin 
does not wrinkle and become cyanotic, but 
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remains smooth and becomes ruddy. More- 
over, each repetition again stimulates the 
walls of the arterioles to contraction and 
dilatation, propelling the blood-flow through 
them, and thus relieving the overburdened 
heart of much labor. Romberg and Paessler 
have recently confirmed by laboratory experi- 
ments what Baruch several years ago and re- 
peatedly since that time insisted upon, that in 
acute infectious diseases we encounter dis- 
turbances of the circulation which manifest 
themselves clinically as reduced tension 
and diminished filling of arteries, and 
which are commonly described as heart 
failure. Undoubtedly this condition of the 
peripheral vessels bears a very large share in 
the production of cardiac inadequacy, as he 
has sought to impress when explaining the 
rationale of cold applications in typhoid 
fever. Romberg has shown by experiments 
with injections of Fraenkel’s diplococci into 
rabbits that the circulation is damaged by a 
paralysis of the vasomotors while the heart 
itself remains unaffected. By restoring the 
lost resiliency of the cutaneous arterioles, 
the compresses referred to relieve the heart 
of much labor—labor, too, which it vainly 
endeavors to compensate by increased con- 
tractions, the sum of which too often leads 
to heart failure. 


ACTION OF GELSEMIUM UPON THE 
NUCLEI OF THE MOTOR CEREBRAL 
NERVES. 

WHITEHEAD, of Chapel Hill, North Caro- 
lina, writes in the Mew York Medical Jour- 
nal of August 18, 1900, of his interesting 
investigations in regard to this drug. He 
says that whatever view one may hold as to 
the value of Nissl’s method of staining nerve 
cells in the study of the minute anatomy of 
those cells, no one doubts that this procedure 
has revealed to us certain pathological proc- 
esses which, previous to its introduction, had 
escaped detection. In order to appreciate 
the extent of the field opened up, we have 
only to recollect that Nissl’s method has 
shown that a series of definite changes in the 
cell body constantly follows serious injury to 
the axone; that various drugs and bacterial 
poisons, which produce their effects by action 
upon nerve cells, often make “greifbaren 
Spuren” upon those cells, and that the nerve 
cells are, in many cases, the field where are 
fought out the battles between toxin and anti- 
toxin, poison and antidote. 

It follows that the method should be use- 
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ful in many pharmacological investigations. 
Do the various poisons of the materia medica 
produce appreciable anatomical changes in 
the nerve cells upon which they may act, and 
if so, are the alterations in each case charac- 
teristic of the particular poison administered ? 
Are groups of poisons allied by physiological 
action also related by physical changes pro- 
duced in the nerve cells affected by them? 
While an enormous amount of work has been 
done along this line, there are numerous 
poisons yet to be investigated. The follow- 
ing study of the action of gelsemium is 
presented as a small contribution to this 
work. 

In man, toxic doses of gelsemium produce 
extreme muscular weakness, and the gait is 
staggering; ptosis often occurs; the pupils 
are fixed in dilatation, and internal squint is 
frequently observed; the lower jaw drops; 
there is diminution of general sensibility; 
articulation is indistinct or even impossible; 
the pulse is feeble and thready; respiration 
is slow and difficult; and death, when it oc- 
curs, is due to respiratory paralysis. In the 
lower animals the symptoms are said to be 
quite similar to those in man, except that 
convulsions, as yet unexplained, are of fre- 
quent occurrence. According to H. C. Wood, 
the oculomotor paralysis is peripheral, the 
respiratory paralysis central in origin. 

The nuclei of all motor cranial nerves were 
studied under the conditions of both acute 
and subacute maximal poisoning. 

Acute Poisoning. — A rabbit, two months 
old, received by hypodermic injection twenty- 
five minims of a fluid extract of gelsemium 
kindly furnished the author by Messrs. Parke, 
Davis & Co. He was prevented from ob- 
serving the symptoms of poisoning, but found 
the animal dead at the end of an hour. 

The alterations observed in the cells may 
be summed up by the term “initial chroma- 
tolysis.” The Nissl bodies are abnormally 
large, and their contours are indistinct. In 
many cases they run into one another so that 
the normal regularity of arrangement suffers 
considerably. In accordance with the large 
size of the Nissl bodies, the achromatic 
spaces between them are correspondingly 
narrowed; the achromatic substance also 
Stains more or less faintly. When these 


changes are well marked, the cell body 
seems composed of a large spongy tigroid 
mass with but little achromatic substance. 
Many of the Nissl bodies stain faintly; nu- 
merous cells are seen in which the masses 
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immediately adjacent to the nuclei take the 
usual deep or bright blue color, while in the 
other portions of the cells they are faintly 
bluish- green. 

The changes are not equally extensive in 
all the nuclei: thus they are most pronounced 
in the principal motor nucleus of the trigemi- 
nal nerve, in which scarcely any cell presents 
an entirely normal appearance, and least pro- 
nounced in that of the oculomotor nerve. 
In the latter nucleus, indeed, Whitehead can- 
not assure himself that any pathological 
process is present. 

Subacute Maximal Poisoning.—In this case 
two young rabbits were given daily increas- 
ing doses of the fluid extract on turnip leaves, 
which they ate readily until a few days be- 
fore death. Beginning with two drops, the 
dose was gradually raised to fifteen drops in 
one case and eighteen drops in the other; 
the final doses had to be injected. During 
the last few days of the experiment the rab- 
bits showed increasing languor and indis- 
position to eat, and finally sat huddled up 
in a corner of the cage with closed eyes. 
Each animal was found dead in the early 
morning. 

In the animals poisoned after this manner 
all the nuclei exhibit changes. In the cells 
most extensively altered the Nissl bodies are 
few in number, of large size, and situated 
principally around the nucleus of the cell. 
Elsewhere the ground substance is sprinkled 
with granules, which are in some localities 
widely separated, in others closely packed 
together. One receives the impression that 
in the one case they may represent Nissl 
bodies much reduced in volume, and that 
in the other they may have resulted from a 
fragmentation of those bodies. The latter 
arrangement is especially marked in the den- 
drites and their approaches. In cells less 
affected the same appearances are observed, 
sometimes limited to the periphery, at others 
to larger or smaller segments of the cell. 
The nucleus most seriously affected is that 
of the hypoglossal nerve, while that of the 
oculomotorius escapes with least damage. 

As conclusions from this study we may 
Say: 

1. Toxic doses of gelsemium produce 
chromatolysis of the cells which constitute 
the nuclei of the motor cerebral nerves. 

2. The alterations produced are not spe- 
cific, but are quite similar to those caused by 
various other agencies which act injuriously 
upon motor nerve cells. 














THE NEW HYPNOTIC CHLORETONE. 


Hitt writes in the Mew York Medical 
Journal of August 18, 1g00, that in his 
opinion chloretone is, perhaps, the safest of 
all hypnotics. One case is recorded of the 
administration of 120 grains within twenty- 
four hours without any more serious results 
than the production of five days’ sleep, bar- 
ring a few slight interruptions. In another 
instance 104 grains was taken, which pro- 
duced seventy-two consecutive hours of 
sleep. 

The remedy should be given freely and 
fearlessly, from fifteen to twenty grains at 
a dose in severe cases, and repeated often 
enough to produce the desired effect. Less 
than ten-grain doses seem to be useless when 
pain is present. The ordinary aqueous solu- 
tion is not strong enough to produce marked 
local anesthesia, except under the most 
favorable circumstances. For hypodermic 
uSe a saturated solution of chloretone in a 
mixture containing fifteen per cent of alco- 
hol and eighty-five per cent of water is suf- 
ficiently strong to produce local anesthesia 
for minor operations. A still more powerful 
anesthetic may be produced by mixing equal 
parts of chloretone and ether. This is par- 
ticularly useful to dentists as an application 
to the nerve pulps when it is advisable to 
remove them. 

In conclusion, Hill says that the nearest 
approach to his ideal hypnotic is found in 
chloretone. Its action is better understood 
than that of most of the others of its class, 
the sleep which it produces is the nearest to 
the physiological sleep of muscular fatigue, 
and its action is continued with decreasing 
doses, which fact reduces the tendency to 
form a drug habit toa minimum. Abundant 
clinical and laboratory evidence shows it to 
be the safest of all hypnotics. As yet there 
have been very little, if any, disagreeable 
after-effects reported from its use. As a 
local anesthetic it is ideal, combining, as it 
does, its anesthetic with its germicidal prop- 
erties, coupled with the fact that it has no 
deleterious effect upon repair procedures. 
With a feeling that this remedy has before it 
a brilliant future, and a deserved popularity, 
he commends it to us for careful considera- 
tion. 


THE CONSUMPTIVE IN LOS ANGELES. 


DuKEMAN states in the Medical News that 
he gives the following advice to patients suf- 
fering from pulmonary tuberculosis: 
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“1, You must live in the country, and there 
make every effort to try to get well. 

- “2, A patient who tries to get well has ten 
times as many chances of getting well as the 
one who is careless and indifferent. 

“3. You must avoid worry, anxiety, and 
excitement. 

‘4. Be hopeful and cheerful, for your dis- 
ease can be cured if you will but do your 
duty in strictly following the advice here 
given. 

“5. As a rule do not leave the house dur- 
ing the winter months until one hour after 
sunrise. Live out of doors all day. Remain 
indoors only on rainy and very windy days. 
Remain in the sunshine as much as possible, 
and the greater part of the time recline on a 
couch or in a hammock in a comfortable posi- 
tion. Protect your head from the sun’s rays, 
the rest of the body lying bathed in the warm 
rays of the sun. 

“6. Always breathe through the nose ‘and 
take your breathing exercises regularly, as I 
have instructed you. 

“7, Avoid dust as you would rain and 
dampness, and all places where the air is 
bad, such as theaters, concert halls, or any 
crowded meeting: place or lodging-houses. 

“8. Take your walking exercises regularly 
as prescribed, but never walk when you are 
tired or when you have a high fever (tem- 
perature 100° F, or over). 

“9. Dress neatly. Be clean and comfort- 
able, but never wear a chest protector, as 
they are injurious; wear woolen undergar- 
ments as well as woolen socks, and thick- 
soled shoes to keep your feet warm and 
dry. 

“to. Never stay or sleep in an overheated 
room. In this climate, however, in the morn- 
ings and evenings during the winter months, 
you should have a small fire to keep your 
sitting-room comfortably warm, at about 65° 
to 68° F. Do not heat your room with an 
oil stove. 

“11, Never use your sleeping room as a 
sitting-room. Keep all the windows open 
in your sleeping room all day long, and one 
window open all night. On cold evenings 
close the windows a little before sundown, 
and then when you go to bed open one win- 
dow, for you must have fresh air while you 
sleep. Fresh night air is as good for you 
while you sleep as is day air while you are 
awake. 

“12. Retire every night before nine o'clock. 
Have at least nine hours sleep; when thor- 
oughly rested, get up any time after 7 a.m. 
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“13. Never expectorate any place where it 
can dry. Indoors always expectorate in a 
spittoon which is partially filled with water 
containing some antiseptic in solution, such 
as carbolic acid (teaspoonful to pint of water) 
or some other antiseptic. When you cannot 
conveniently get to the spittoon, use your 
pocket-flask. Never swallow your expecto- 
ration. Never expectorate in your handker- 
chief, nor use the same handkerchief to wipe 
your nose which you have used to wipe your 
mouth, Always cover your mouth with your 
handkerchief while coughing or sneezing. 
Never cough while at the dining-table; by a 
little effort you can suppress the cough. 

“14. Never kiss any one, for your disease 
is infectious. 

“15. Keep your teeth clean by brushing 
them after each meal, and use your mouth- 
and nose-wash night and morning, as ad- 
vised. 

“16. Take a warm bath twice a week, to 
be followed by a rapid sponging with cooler 
water and a vigorous rubbing with a rough 
towel. If you are too weak to do the latter, 
and you do not have an attendant, rub your 
entire body with alcohol. 

“17, Never use tobacco in any form. 
Never use any alcoholic beverages without 
the special directions of your physician. 

“18. Coax your appetite with a varied 
nutritious diet as per diet-list given, and eat 
all you possibly can. A good nutritious diet, 
plenty of fresh air and sunshine are the best 
medicines. 

“19. Should there be any intercurrent 
symptoms, such as indigestion, diarrhea, con- 
stipation, restless nights, increased cough, 
pain, blood- streaked expectoration, do not 
be alarmed, but notify your physician with- 
out delay. 

“20. By carefully following the above in- 
structions, as well as the advice given you at 
the office, the chances of your getting well 
are greatly in your favor.” 

In the past Dukeman has placed more or 
less faith in certain drugs as curative agents 
in this disease; he has tried them all, has 
found them all wanting, and is convinced 
that no one remedy is anything near a spe- 
cific, and the serum treatment is less valuable 
than any. His main hopes are to induce 
the patient to go and live in the country, 
treat symptoms as they arise, eat plenty of 
easily digestible nutritive food, especially 
milk, eggs, and beef. One patient who ate 


aS many as ten to twelve eggs daily for 
recovered without any medicine 


months 
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He insists 
on patients living an easy, regular life in the 


other than a digestive mixture. 


open air and sunshine. In fact, if he can 
impress them with the absolute necessity of 
giving up everything else and employing 
themselves in taking every precaution against 
negligence, using every effort in trying to get 
well, improvement generally follows. 


CACODYLATE OF SODIUM. 


An editorial in Medicine tells us that by 
the grace of excellent advertising this rem- 
edy has suddenly sprung into prominence in 
France, and if one is to judge by the fre- 
quency of the reports in the French journals, 
one could imagine that half of the entire 
population who are under medical treatment 
are receiving this remedy. The advertise- 
ments, which are more or less faithfully re- 
peated in the clinical reports, state that it is 
arsenic in the form of an organic combina- 
tion. This permits of its being given in 
large doses, without the inconvenience noted 
from the administration of the “mineral” 
forms of arsenic. The amount of arsenic 
contained in the cacodylate of sodium is 
compared with that which is contained in 
Fowler’s solution, and in consequence of the 
large relative dose of the cacodylate which 
may be given is distinctly emphasized. It is 
furnished in three forms—a liquid, gelatin- 
coated pills, and in sterilized tubes for hy- 
podermic injection. The reason that the 
cacodylate of sodium is so well borne by 
the stomach, as compared with other arsen- 
ical preparations, is due to the same chemical 
reason that ten grains of calomel would be 
better borne by the average stomach than 
ten grains of corrosive sublimate. Both of 
the latter substances contain approximately 
the same amount of mercury, but the state 
of combination is very different. In the case 
of calomel, the salt is insoluble and the spe- 
cific action of the mercury is not obtained. 
The cacodylate of sodium may be introduced 
into the system in large doses, but it passes 
out in the same chemical combination in 
which it is taken in, and consequently the 
specific effects of arsenic are only obtained 
to a limited extent. What little effect of 
arsenic is obtained is due to the fact that 
a small portion of cacodylate is changed in 
the system. 

We have never before believed that arse- 
nous acid was a good form in which to give 
arsenic, nor do we believe that Fowler’s so- 
lution is a good form to use. A chemically 
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pure solution of the arsenite of potassium 
would be free from objection, but the Fow- 
ler’s solution as ordinarily prepared contains 
considerable free arsenous acid—at least this 
is the condition in which it is found in most 
of the shops. 

The arsenate of sodium is by far the best 
form of administering the arsenic. It is freely 
soluble in water, of definite atomic weight if 
the water of crystallization is driven off, and 
entirely devoid of local irritating effects. It 
is readily absorbed. It is by far the most 
efficient remedy to use if the specific effects 
of arsenic are desired. 


THE TREATMENT OF DIARRHEA IN IN- 
FANTS. 


KERLEY writes in the Medical News that the 
physician who wishes to do his full duty to 
the patient must stop the milk diet at once. 
It matters not whether diet is breast milk or 
cow’s milk, or whether the cow’s milk is 
sterilized or not sterilized. It matters not 
whether the milk is peptonized or not pep- 
tonized. If the diet is condensed milk, 
goat’s milk, or any of the meal foods con- 
taining evaporated milk, they must be dis- 
continued with the first indication of illness. 
It matters not whether the stools are fre- 
quent or infrequent, neither does the charac- 
ter of the stool cut any figure; as long as it 
shows evidence of intestinal derangement the 
milk diet must be discontinued. The younger 
the patient the more imperative the necessity 
of discontinuing the milk. In some it will not 
be necessary to keep milk from the child 
more than twenty-four hours; others will not 
be able to take it with safety for weeks. 
Other nourishment must be substituted, and 
this can be done regardless of the age of the 
patient. It is useless to give laxatives and 
wash out the few bacteria, and then feed 
milk to the hosts that remain. The milk is 
also harmful, although to a lesser extent, in 
that undigested curds form which pass the 
entire length of the intestinal tract, causing 
pain and exciting peristalsis. 

If milk is to be discontinued, what is to be 
the diet? The nature of the nourishment 
and the amount given depend somewhat 
upon the nature of the case. If there is 
vomiting as well as diarrhea the stomach 
must be washed out and nothing whatever 
given for a few hours, when a teaspoonful of 
water may be tried. If the water is retained, 
it may be repeated every fifteen minutes. If 
it is vomited, feeding by gavage should be 
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brought into use. If the water is retained, it 
may be followed by an equal amount of dex- 
trinized barley- water. The next step is to 
give increased quantities of dextrinized bar- 
ley- water at long intervals. 

If the case is one of diarrhea alone with- 
out vomiting, he instructs the mother to give 
from three to five ounces of the dextrinized 
barley, either plain or salted, to which is 
added from one to two ounces of chicken, 
beef, or mutton broth. These may be alter- 
nated with a teaspoonful or two of beef juice. 
Children soon tire of any one article of diet 
other than milk if it is the only nourishment 
given. The various substitutes suggested to 
be added to the barley change the taste, and 
its use can be continued for weeks if neces- 
sary. The broths must be given cautiously, 
as in some patients they have a decidedly 
laxative effect. 

Kerley has practically discontinued the use 
of the white of egg in the water. Many chil- 
dren fail to digest it, and when such is the 
case it produces almost as much disturbance 
as milk. The amount of the diet selected 
that may be given at one feeding should cor- 
respond tothe amount in ounces of the nour- 
ishment given in health, but it should be 
given at shorter intervals. He allows a child 
to be fed every two hours if he will take it. 
If there is much thirst boiled water may be 
given at any time. 

For the past year Kerley has been using 
the barley dextrinized for the reason that if 
the cereal is predigested a stronger mixture 
can be taken and just so much more nourish- 
ment furnished the patient. If thick, non- 
dextrinized barley is used, or if a weaker 
barley or wheat or rice-water is used for a 
considerable time, there is apt to be indiges- 
tion, fermentation, and colic. His instruc- 
tions to the mother are as follows: Add two 
even tablespoonfuls of barley or wheat flour 
to one pint of water. This is to be boiled 
twenty minutes and strained, boiled water 
being added to make the quantity one pint. 
When the mixture has cooled to the tempera- 
ture of 100° F., add one teaspoonful of dia- 
stase. If barley is used in this strength it 
will furnish the child a food containing ap- 
proximately .64 proteids, .15 fat, and .4 
soluble carbohydrates. If wheat flour is 
used, the mixture will contain approximately 
.8 proteids, .046 fat, and 2.4 soluble carbo- 
hydrates. 

Upon resuming the milk diet grave errors 
are often made in giving too strong a milk 
mixture. The use of milk must not be com- 





menced until the stools are nearly normal, 
with not over three in twenty-four hours. 
Not more than one teaspoonful of milk should 
be added to each feeding of the cereal water 
for the first twenty-four hours. If this is 
well borne the quantity may be increased one 
teaspoonful every day. When six teaspoon- 
fuls can be taken without harm the increase 
may be made at the rate of half an ounce 
per feeding every two or three days until the 
customary milk strength is reached. If there 
is a return of the diarrhea upon using the 
milk it must be discontinued at once. The 
mother or nurse must be instructed to do 
this on her own responsibility. In a few 
there will be no unpleasant results if the milk 
is commenced in from one-fourth to one-third 
the usual strength. It is a dangerous practice, 
however, to begin with so strong a mixture. 
Time and again he has known the disease to 
return in a greatly aggravated form for this 
reason, After a severe attack of summer 
diarrhea many children will be able to digest 
but a very weak milk mixture for the entire 
summer. Every year we have a few who 
cannot return to the use of milk in the smallest 
quantity until October or November. In these 
cases scraped beef, beef juice, and predi- 
gested cereals are our main reliance. Occa- 
sionally these cases will be able to digest and 
exist upon proprietary food until the advent 
of settled cool weather. A teaspoonful or 
two of one of the soluble proprietary foods 
may be added to each feeding of the dex- 
trinized barley. 

In the breast fed children the attacks are 
not apt to be so severe, and they usually can 
return to the breast after twenty-four or forty- 
eight hours. 

Among the list of drugs which have been 
used and advocated for this trouble there are 
but few worth mentioning. He uses practically 
but four—castor oil, calomel, bismuth subni- 
trate, and opium. Salol, resorcin, the naphthol 
preparations, so-called intestinal antiseptics, 
furnish no aid in handling these cases, and 
are very apt to upset the stomach. The new 
astringents, tannigen and tannalbin, have a 
very limited field of usefulness. The disin- 
fection of the intestine in the use of drugs 
through the means of the drug coming in 
contact with the bacteria and destroying them 
is not possible of accomplishment with any 
drug known at the present time. 

The growth and development of bacteria 
may .be prevented, however, by other means 
than by drug contact. A culture field must 
be made as inhospitable as possible. This is 
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best accomplished by withholding the milk 
diet and in the use of large doses of subni- 
trate of bismuth—bismuth subnitrate, 12 to 20 
grains; aromatic syrup of rhubarb, 3 minims; 
water, to make 1 drachm. The addition of 
the aromatic syrup of rhubarb makes a very 
palatable mixture. The above amount is 
given early in a severe case, once in two 
hours to those less urgent. 

Opium should always be given with caution 
and with special indications. It should never 
be given when the passages are less than 
four in twenty four hours. He rarely gives 
it unless the passages are more than six or 
seven. It is given only when the passages 
are very frequent or when they are large and 
watery. In the cases in which there is con- 
siderable fever and prostration, evidence of 
considerable systemic poisoning, from four 
to six passages are a benefit. These are to 
be looked upon as drainage. If this drainage 
is cut off by the use of astringents and opium 
the temperature rises, the patient becomes 
rapidly septic and dies, but the doctor has 
the satisfaction of having controlled the diar- 
thea. When opium is to be used he prefers 
to give it in the form of Dover’s powder; 
from one fourth to one-half grain every two 
or three hours for a child eight months old. 

The cases already referred to in which 
there are infrequent foul stools, prostration, 
and stupor, require only calomel and castor 
oil, diet, and bowel irrigation. For the fever, 
packs, baths, and sporging are all that is 
necessary. In case a heart stimulant is neces- 
sary avoid alcohol, for the reason that it is 
very liable to derange the stomach and injure 
the already overworked kidneys. Stroph- 
anthus, strychnine, and digitalis may be used 
as in other diseases when a heart stimulant 
is necessary. In cases of direct infection, 
with marked prostration and uncontrollable 
vomiting, a hypodermic of morphine is al ways 
of service. For a child one year old ;4, 
grain may be given with yg}, grain of atro- 
pine. 

As with all useful measures, irrigation of 
the colon has been overdone. The author 
fails to understand why a colon that is 
emptying itself every thirty to ninety min- 
utes requires washing out. If the physician 
will take the trouble to irrigate one of these 
active cases after a passage he will find the 
water returning clear. Irrigation is of the 
greatest service when the stools are infre- 
quent and foul. It is also useful in active 
cases, those having from six to eight passages 
daily, particularly if there is any blood or 

















much mucus. The irrigations are carried 
out at eight, twelve, or twenty-four hour in- 
tervals, depending upon the nature of the 
case. As a rule a one-per-cent boracic acid 
solution or a normal salt solution (heaping 
teaspoonful to the pint) is employed. If the 
amount of mucus is very large or if the stools 
contain blood, a one-per-cent solution of 
tannic acid is used instead. It is well to 
prepare two quarts of the solution to be used, 
and discontinue when the water returns clear. 
The temperature of the solution should range 
between 95° to 100° F., except in cases of 
high fever, where it may be used as cold as 
60° F. When the child is moribund and 
athreptic, with low temperature and low 
vitality, hot water acts as a decided stimu- 
lant. 

For irrigation a soft-rubber catheter, No. 
14 English, one that will not bend on itself 
if used properly, is attached to a fountain 
syringe, the bag of which should be held 
three feet above the patient’s bed. The child 
must lie on the back or left side with legs 
well drawn up. The tip of the well-oiled 
catheter is passed into the rectum. When an 
introduction of two inches has been effected, 
allow the water to pass in slowly. The water 
will distend the parts and facilitate the further 
introduction of the tube. Press the folds of 
the buttocks together until the colon is filled. 
This in a child eighteen months of age will 
require twenty-four to thirty ounces of water. 
When this or a lesser amount, at least one 
pint, has passed in allow the solution to run 
in and out at the same time, the water being 
forced out alongside the tube. 


CHRONIC CONSTIPATION OF INFANTS 
AND YOUNG CHILDREN. 


In the American Journal of Obstetrics for 
October, 1900, Coox states that the treat- 
ment of chronic constipation in infants and 
young children is attended with many diffi- 
culties, and may not be dismissed with the 
prescription of a purgative or a few doses of 
laxative medicine, but requires most careful 
and painstaking consideration. It may not 
be inapt to remark here that the difficulty 
may often be avoided by the systematic 
establishment of regular habits in infants 
soon after birth. Even infants only a few 
months old may be taught to use a chamber 
or a chair for their evacuations, if they are 
systematically trained to do so, much to their 
comfort as well as of those who have their 
Management. And it is just as important for 
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older children to have a regular time for this 
function as it is for adults, 

If the cause of the constipation be due 
to any curable deformity, this should be 
remedied at once. He has known a slight 
fissure of the anus to cause great dread of an 
evacuation of the bowels on the part of a 
child 2% years old, this contributing to keep 
up an already existing constipation. This 
fissure was doubtless caused by the passage 
of dry, hardened feces. 

If there is deficient secretion, due to the 
administration of narcotics — which are too 
frequently surreptitiously given, and some- 
times, he regrets to say, by advice of 
physicians—this should be corrected by 
withdrawal of the cause. Constipation is 
sometimes due to fluid contents of the colon 
being too rapidly absorbed; in that case 
more water should be given. Indeed, he 
believes that as a general rule not enough 
water is given to infants. 

In children with good digestive organs and 
a proper diet there should be no constipa- 
tion; but, unfortunately, trivial circumstances 
may alter these conditions, and a neglected 
or mismanaged digestive error may eventu- 
ate in a troublesome chronic constipation. 
A healthy nurse, with a good appetite and 
an abundant supply of nitrogenous food, but 
of indolent habits, may produce too much 
proteids in her milk and thus engender a 
constipated habit in the nursling. This, of 
course, is to be remedied by regulating the 
diet and exercise of the nurse. These have 
a great influence upon the character of the 
milk, as shown by the experiments of Rotch. 
If the infant be bottle-fed, it will be neces- 
sary to have its milk prepared by accurate 
prescription, diminishing the proteids and 
increasing the fat according to the exigency 
of the case, as may so readily be done at the 
excellent milk laboratories that are to be 
found in most of the large cities. But 
should these not be available, the same 
results may be accomplished by the addi- 
tion to the whole milk of from five to ten 
per cent of good cream, fifteen to thirty per 
cent of water or oatmeal gruel, and one to 
two teaspoonfuls of sugar—this for a child 
of from ten to fifteen months of age. The 
proportions cannot be definitely stated, but 
must be determined by careful study of each 
individual case. It is better not to give much 
starchy food to children inclined to constipa- 
tion. Meat juice and broth are valuable. 
Fruits, such as oranges, baked apples, stewed 
prunes, ripe peaches, are desirable aids. 
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Suppositories are valuable when only a 
slight stimulation of the rectum seems to 
be necessary in order to begin the move- 
ment and induce a habit; and the oiled cone 
of paper is effective in some cases. When 
this is not sufficiently active a soap supposi- 
tory may be used, but this should not be 
continued too frequently. 

Where the feces are hard and dry Cook 
can see no objection to the daily use of 
small enemata of salt water, or soap and 
water, or better still, olive oil. He has 
found benefit from the use of massage over 
the course of the colon, the operation being 
performed in the direction the contents of 
the gut should take. He has not relied upon 
this procedure to the exclusion of other 
measures. 

Medicinal agents are very unreliable in the 
treatment of chronic constipation in infants 
and young children, but the temptation is 
very great to give repeated doses of some 
active cathartic, that an immediate result 
may be seen. This dose does no good 
and is very bad practice. An occasional 
dose of calomel is beneficial when the stools 
are white, dry, and offensive. Nux vomica, 
to improve the walls of the intestine, is 
proper; belladonna, cascara, rhubarb, bicar- 
bonate of soda, and phosphate of sodium may 
be tried, but they are disappointing. 


THE TREATMENT OF DYSMENORRHEA 


HAULTAIN writes in the Scottish Medical 
and Surgical Journal for August, 1900, that 
the treatment of dysmenorrhea should resolve 
itself into the consideration of two main ques- 
tions: (1) Are we able to cure or ameliorate the 
condition? If so, how? (2) Is it justifiable to 
adopt local treatment with the methods at 
our disposal? The first heading may be 
answered usually in the affirmative. In its 
consideration one must naturally direct atten- 
tion to the very different causes of the symp- 
toms, and act accordingly. Thus, in the 
obstructive variety, common sense teaches 
us that removal of the obstruction must be 
the object aimed at. If a displacement, it 
must be rectified; if a new growth, removed; 
and if a stenosis, the dimensions of the canal 
of exit must be increased. 

By far the most common causes of this 
type are stenosis and flexions, the latter being 
usually a congenital anteflexion, though re- 
troflexion may be present in exceptional in- 
stances. In retrodisplacements, replacement 
and retention in position is the only method 
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to be adopted; but these, from their rarity, 
require no further comment. 

It is the congenital anteflexion with stenosis 
which accounts for the great majority of cases 
of dysmenorrhea, and it is to this Haultain 
chiefly directs his attention. As is well known, 
vaginal supports are practically valueless in 
anteflexions and uterine stems are dangerous 
to use, therefore our treatment in these cases, 
as in stenosis, is to dilate or incise the uterine 
canal to such an extent that mechanical ob- 
struction is removed. 

Dilatation may be accomplished in two 
ways, forcible and gradual. Forcible is per- 
formed by a series of bougies of increasing 
size which are rapidly introduced in succes- 
sion, or by means of branching dilators— 
Sims’s or Ellinger’s—which after introduction 
are forcibly expanded. 

Gradual dilatation may be performed by 
means of tents or bougies introduced in a 
manner similar to that of dilating a stricture 
of the male urethra. In his own experience he 
has found the use of the tent, or the forcible 
dilatation by bougies up to 15 French or 10 
Hegar, most efficacious; but in the majority 
of aggravated cases, as has been shown, there 
is present a coincident endometritis, in which 
curettage with subsequent hot vaginal douch- 
ing materially assists in effecting a more rapid 
and permanent cure. 

Incision of the cervix is not now so fre- 
quently adopted as formerly, but in well 
marked cases of stenosis it is of much value 
in establishing a permanent dilatation of the 
cervical canal. Should it be performed, care 
must be taken to keep the incision open by 
artificial means for forty-eight hours after 
the operation. For this purpose Haultain 
has found a strip of iodoform gauze most 
useful. 

The treatment of the menstrual variety of 
dysmenorrhea by means of drugs has in 
his hands been most discouraging, a result 
natural to expect if we assume the cause to 
be a mechanical obstruction. This explana- 
tion of dysmenorrhea, as shown by the bene- 
ficial effects derived from dilatation, he 
unhesitatingly upholds as the only practical 
explanation of the origin of the pain, conver- 
sant though he is with the many elaborate 
theories propounded by authors on the sub- 
ject. By drugs all that can be hoped for is 
a temporary alleviation of the symptoms; 
even if this could be attained in a harmless 
manner much might be said in favor of 
the treatment. Unfortunately, however, the 
medicinal treatment resolves itself into the 
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exhibition of stimulants or anodynes, both 
of which are objectionable from their dele- 
terious effect on the general health and 
morale of the individual. There is no gain- 
saying the fact that many a dipsomaniac and 
morphinomaniac can trace the origin of their 
degradation to the comfort gained by alco- 
hol and opium during painful menstrual 
periods. 

In the inflammatory and congestive forms, 
particularly those due to ovarian causes, 
sedatives such as bromides, gelsemium, 
camphor, and hydrastis find most favor, com- 
bined with hot applications, hip-baths, and 
counter-irritants. Scores of drugs are recom- 
mended, which is the most certain testimony 
of their inefficacy. When primarily ovarian 
in origin such means are alone at our dis- 
posal; fortunately, however, primary ovarian 
mischief is the exception. When the ovary 
is implicated it is usually secondary to uter- 
ine causes, and if not allowed to become too 
chronic, as a rule subsides after the uterine 
condition has been satisfactorily treated. 

When the ovarian condition is intracta- 
ble it is in rare cases found necessary to 
perform oophorectomy. Fortunately such 
is a great exception, and is only applicable 
when from special reasons it is imperative 
that the dysmenorrhea be removed. 

On the present occasion the point which is 
of prime importance, and which Haultain 
thinks should be most thoroughly discussed, 
is the justification of the local treatment 
of dysmenorrhea. In considering this all- 
important question one must first divide our 
patients into married and unmarried. In 
regard to the first group there can, he 
thinks, be no divergence of opinion that 
local examination, and if need be treatment, 
should in all cases be carried out. With un- 
married females, on the other hand, our lines 
of conduct are by no means so clear. In 
treating this subject one feels he is tread- 
ing on delicate ground. The fine thread of 
sentiment is so intimately entwined with the 
stronger cord of duty that it is almost impos- 
sible to separate them without breaking the 
former inadvertently or voluntarily cutting 
the latter. Yet it has to be boldly faced; 
and if from the discussion a definite conclu- 
sion can be arrived at, much will have been 
acquired. 

In attempting to place the main points of 
this important aspect of the discussion before 
us, Haultain again emphasizes his former 
definition of the term dysmenorrhea as a 
condition which materially interferes with 
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the sufferer’s duties. He also again states 
that his experience guides him in affirming 
in the vast majority of instances that the pain 
is due to local pathological conditions which 
are curable. Being clear on these points, 
one has now to differentiate our unmarried 
patients into two groups: (1) those who re- 
quire by their own exertions to maintain 
themselves; and (2) those who are affluent 
and do not need to work. 

Those in the first group cannot afford to 
lie up a day, or perhaps two, monthly; their 
dysmenorrhea prevents them taking or keep- 
ing good situations. Relief must be obtained. 
Sentiment cannot be considered, as there is 
yet no philanthropic society for the up-keep 
of dysmenorrheic women. 

The second group are under very different 
auspices. They can if they so please afford 
to lie in bed encircling a hot bottle, and by 
means of stimulants and anodynes pass twenty- 
four or forty-eight hours every month in more 
or less comfort. All they miss is some social 
engagement or evanescent pleasure. It is 
the treatment of this class which must form 
the main theme for discussion; they are those 
with whom we are in more intimate social 
relation, and naturally therefore with whom 
our sentiment is more apt to predominate. 

The question preeminently to be faced is: 
Are we for merely sentimental reasons to allow 
these young women to suffer, if they desire 
to be cured? Personally Haultain cannot 
consider with favor any such action. His 
line of treatment is to examine them locally 
under an anesthetic, and at the same time be 
prepared, should dilatation, uterine reposi- 
tion, or curettage be indicated, to perform 
the necessary manipulation then and there. 


PUERPERAL ECLAMPSIA TREATED BY 
SALINE INFUSIONS. 


The Glasgow Medical Journal for October, 
1900, has in it an article by JARDINE detail- 
ing his views as to this method of treatment. 

Twenty-three cases treated by this method 
have now been reported by him, and he 
thinks they are sufficient in number to enable 
him to form an estimate of the efficacy of 
the treatment. Of the twelve cases given by 
him before the Edinburgh Obstetrical So- 
ciety last year, four were fatal. The first 
one treated was fatal, but it ought not to be 
included in the series, as only normal saline 
solution was used, and, besides, the woman 
was moribund when admitted. Of the last 
eleven recorded, two have died, but one of 
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the deaths was due to a perforating duodenal 
ulcer on the seventh day after her eclampsia 
had been cured. Even if we take the death- 
rate of six in twenty-three, looking at the 
nature of the cases he thinks it will compare 
favorably with the rate of any other method 
of treatment. If we deduct the two cases, 
which in all fairness should come off, we 
have four Ceaths in twenty two. - One of his 
critics has been good enough to say that some 
of his cases were slight, therefore the results 
are nothing wonderful. He is quite willing 
to admit that two or three appear to have 
been slight, but he points out that these 
cases were ones he happened to get very 
early. Many of the cases only came after 
they had been having fits for many hours, 
and he knows that some of them were sent 
after a consultation had been held and a 
hopeless prognosis given. In hospital work, 
he reminds us, we have to deal with the 
very worst cases, and the majority of these 
are bad enough to test any form of treat- 
ment. 

Three years ago they had eight cases in 
the hospital, and lost five of them. These 
five were treated in the usual way—one with 
morphine entirely, one with veratrum viride, 
and the others with chloral and bromide, etc. 
The three saved were the only ones treated 
by saline infusion, It may be a coincidence, 
but it is a remarkable one. Jardine thinks 
he may fairly claim to have-established that 
this method of treatment is worthy of a trial. 
There is no risk in giving these large infu- 
sions. Two or three pints can easily be 
given under the breast. He has never seen 
any bad effects locally, although he must 
have ‘given at least two hundred infusions. 
Of course, rigid aseptic precautions are nec- 
essary. 


TREATMENT OF LUPUS BY THE CON- 
CENTRATED LIGHTZ-RAYS. 

STELWAGON writes to the Philadelphia 
Medical Journal of August 18, 1900, of his 
visit to Finsen’s Institute. He thinks we 
may be interested to know of the active 
work going on in Professor Finsen’s Insti- 
tute in the treatment of that most rebel- 
lious and progressive cutaneous disease, 
lupus vulgaris. The method is now pretty 
generally known, the writings of Professor 
Finsen, Dr. Bangs, and later of Dr. Bie, all 
of Copenhagen, having given the details 
and the brilliant results of this plan of treat- 
ment. It has now been practiced for several 
years, and the gentlemen above named, and 





Drs. Forchheimer, Larsen,,Sunding- Smith, 
and Bales, all associated with the Finsen In- 
stitute, are even more enthusiastic to-day than 
in the first year of its introduction. Their 
earnestness and enthusiasm must impress 
every medical visitor, as it did Stelwagon, 
and indicate very positively that it is not its 
novelty that is attracting patients, but actual 
worth. 

The Institute at present consists of several 
unpretentious small one-story buildings, used 
variously for laboratory, reception - room, 
room for treatment of the mucous mem- 
branes, and two for the light treatment it- 
self, and tables and stands for sun-con- 
densers outside for the sunlight treatment. 
In the latter are five strong arc lights from 
60 to 80 amperes. From each of these run 
four tubes containing the light- condenser, and 
which are directed upon the part to be treated. 
These arc lights are used in cloudy and rainy 
weather and during the cold winter days. 
The first two days spent at the institute it 
was rainy, and the treatment was carried on 
under these arc lights. There were four 
operating tables about each lamp, on each 
of which lay a patient, making twenty pa- 
tients under treatment at one time. At 
each table was a nurse, whose duty it is to 
press a hollow disk of glass on the spot 
previously marked out by an assistant, 
and through which the light is directed. 
Through the disk constantly circulates cool 
water to prevent severe burning action of 
the light-rays. This is kept pressed down 
firmly so as to push out the blood in the part 
and thus favor deeper penetration of the 
light. The light shines so brilliantly on the 
spot that nothing can be seen by the naked 
eye except a white dazzling area, so that in 
order to be able to inspect it satisfactorily, 
and also to protect the eyes from the con- 
stant exposure to the light, the nurses wear 
very heavy dark glasses. The medical as- 
sistants pass around from time to time to 
see that the treatment is being given prop- 
erly. One hour and a quarter is allotted to 
each set of twenty patients—one hour for 
treatment, and the extra quarter for time 
necessary in changing the patients, adjust- 
ing the rays, etc. On days when the sun 
is shining, as it was on the third day of the 
author’s visit, the treatment is carried on 
out-of-doors, and the arc lights are tempo- 
rarily dispensed with. The nurses become 
somewhat deeply bronzed from the sun ex- 
posure. From conversation with assistants 
the conclusion seems to be that upon the 





















































whole the arc light is preferable. It is 
stronger in action, and therefore the imme- 
diate reaction is sharper than by the sunlight 
treatment. The various patients with whom 
Stelwagon talked agreed with this. 

The number of lupus cases there for treat- 
ment is legion. The operating tables are 
occupied from half past seven in the morn- 
ing till nine in the evening, with the excep- 
tion of one or two hours in the afternoon for 
rest of the assistants, nurses, etc. From 
seven patients treated the first year—1897— 
the clientele has grown beyond manage- 
ment. There are now over one hundred 
on the waiting list. These patients are 
from all parts of the world, the larger por- 
tion being, of course, from Denmark. There 
are many from Germany, and a number 
from Austria, England, Scotland, and France; 
and Stelwagon was informed by Professor 
Finsen that he had had a few from our own 
country. 

The cases varied in extent from slight to 
the most extensive types. Many had been 
treated by other methods, but unsuccessfully, 
or with only temporary success. The pa- 
tients themselves seem enthusiastic, and 
come daily with unvarying regularity. The 
interest of the nation and city has been 
aroused, the government having contributed 
a quarter million kornen toward the erection 
and equipment of a commodious building. 
A private citizen volunteered to pay the 
expenses of taking fourteen of the cured 
patients to the International Dermatological 
Congress at Paris, held last August. 

Among the skin diseases observed there 
among the Danes, lupus would seem to form 
a good proportion; but Professor Finsen in- 
formed Stelwagon that this was not striking 
before the institution of this treatment there, 
since which time the cases have flocked there 
from all parts of the kingdom. A point that 
struck Stelwagon forcibly is the large per- 
centage of cases in which the mucous mem- 
branes—of nose or mouth—are involved. 
In these cases, while the skin lesions are 
treated with the rays, the mucous membranes 
are necessarily otherwise managed. An ap- 
plication of a strong iodine solution is made 
daily, and twice weekly a galvanocauteriza- 
tion is done. 

The treatment seems successful; the author 
Saw several cured cases and many undergo- 
ing steady improvement. Recurrences seem 
fare so far, and readily managed. The pa- 
tients are photographed before beginning 
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treatment, once or twice during the period 
of treatment, and when cured. The great 
disadvantage is the time necessary, and the 
expense, and the constant attention and as- 
sistance in carrying out the treatment. In 
slight cases:-a few months at the most will 
suffice, but in extensive cases it extends be- 
yond a year. He saw and conversed with a 
few patients, in whom the lupus involved the 
whole face and neck, who had had a daily 
sitting for more than a year, but even these 
were satisfied with the progress. 

The treatment is paid for by the patient 
or State—each patient from Denmark pay- 
ing about $:8 monthly, and each patient 
from outside of the country about $30 per 
month. The patients board themselves out- 
side of the Institution, for the most part in 
two pensions especially established by two 
patients previously treated and cured. Rich 
and poor are treated in the same place and 
under like conditions. 


ON THE TREATMENT OF PNEUMONIA, 


BLACKADER has given us a good review of 
this subject in the Montreal Medical Journal 
for September, 1900. He tells us that two 
valuable papers on the treatment of croupous 
pneumonia have appeared lately. Professor 
Eicbhorst, in an article in the 7herapeutische 
Monatsschrift for February, 1g00, reviews the 
different ideas concerning the treatment of 
pneumonia which have prevailed during the 
present century, in all of which there has 
been a seeking after some specific for the 
disease, a false and illusory hope. He refers 
to the treatment by bleeding, in the early 
years of the century, which was replaced 
after the third decade by an attempt to cut 
short the fever by the administration of 
depressants, such as aconite and veratrum. 
At present croupous pneumonia is regarded 
as a disease that tends to get well of itself, 
and any unnecessary administration of drugs 
is apt to upset the patient’s digestion and 
compromise his chance of recovery. The 
most frequent cause of death being failure 
of the heart, any treatment adopted should 
from the beginning aim at guarding against 
this accident. In those cases where there 
is danger from heart failure, digitalis may 
render valuable aid, but caffeine he regards 
as being frequently of more service. In very 
severe heart weakness he recommends the 
hypodermic injection of oleum camphoratum 
every hour, or even oftener. When the pa- 
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tient is young, and otherwise healthy, Pro- 
fessor Eichhorst insists upon the inadvisa- 
bility of giving any drug whatever. Alcohol 
should never be given as a routine practice, 
but only when the state of the pulse and the 
general condition show that it is really re- 
quired. As regards the use of narcotics, 
Dr. Eichhorst considers that their use re- 
quires much care and judgment. When 
bronchitis is severe it is not desirable to 
employ an opiate; but in cases of acute 
delirium and continuous sleeplessness mor- 
phine may save life. Professor Eichhorst 
has never found either the tepid or the cold 
bath treatment of service. 

Dr. Dreschfield (Practitioner, March, 1900) 
draws attention to the necessity for prophy- 
lactic measures. The sputum of patients 
suffering from pneumonia should be disin- 
fected. Weak and elderly persons, especially 
if suffering from bronchial catarrh, should 
keep away from the sick-room. As the mi- 
croorganisms of the disease may persist in 
apartments or buildings in which cases of 
pneumonia have occurred, the disinfection of 
such rooms is advisable. Referring to the 
routine treatment by large doses of digitalis, 
he states that he has in several cases given 
half-ounce doses of a freshly prepared infu- 
sion every two hours. He found that it was 
well borne and reduced the temperature and 
pulse-rate. In pneumonia following influ- 
enza, and in all cases where there is much 
dyspnea, Dreschfield gives carbonate of am- 
monium, and digitalis with nux vomica. If 
the temperature rises above 103° F., he rec- 
ommends the application of a cold or ice pack. 
Cyanosis with a small thready pulse and 
dyspnea are indications for digitalis and alco- 
hol. He regards strychnine, especially when 
given hypodermically, as a most valuable 
heart tonic. Philip (Practitioner, March, 
1900) praises the subcutaneous injection of 
r#s grain strophanthin. In alcoholics, and 
when the sputum is sanguinolent, Dreschfield 
gives turpentine either in capsule or mixed 
with whiskey and hot water. 

For delirium, when noisy and active and 
occurring in young subjects, Dr. Dreschfield 
considers the cold pack every four hours as 
very reliable; in alcoholics, cold sponging, 
and the administration of a full dose of 
paraldehyde. Low muttering delirium with 
subsultus tendinum is of evil import and re- 
quires free stimulation. With pleural effusion 
in pneumonia Dreschfield states that if it is 
serous, paracentesis should not be performed, 
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except, of course, when the amount of fluid 
is large. 

At the Wiesbaden Congress for Medicine, 
in the discussion on pneumonia, Naunyn rec- 
ommended potassium iodide when the ex- 
pectoration is very tenacious, and the subcu- 
taneous injection of ergotin where collapse 
threatens. 

In the Medical Chronicle for December, 
1899, Dr. Dreschfield calls attention to the 
danger of allowing the patient to drink large 
quantities of milk to quench his thirst. The 
indigestion which is apt to result may give 
rise to tympanites, which by distention of the 
abdomen and pressure on the thoracic cavity 
may seriously interfere with the heart action. 
Large quantities of any fluid in the latter 
stages of the disease may put a greater strain 
on a weak heart than it can bear, and increase 
the tendency to cardiac dilatation. 


ANESTHESIA BY INJECTION OF COCAINE 
INTO THE SUBARACHNOID SPACE 
IN THE LUMBAR REGION. 


In a Paris letter to the London Practitioner 
we are given quite an exhaustive résumé of 
this new method, and it is pointed out that 
general anesthesia by chloroform or ether 
is sometimes contraindicated. In some cases 
the surgeon must have recourse to a local- 
ized analgesia. M. Tuffier, surgeon to the 
Lariboisiére Hospital, has been studying one 
of these methods of producing a partial 
anesthesia, and he recently presented to the 
Académie de Médecine three patients upon 
whom he had operated, the anesthesia be- 
ing produced by the intraspinal injection 
of a solution of cocaine. The cases were 
laparotomy, an amputation of the leg, and a 
nephrectomy. 

Professor Bier, of Kiel, appears to have 
been the first to bring to light the advantages 
of the method from a surgical point of view. 
He was able to obtain complete analgesia in 
five cases of operations on the lower limbs. 
In three of his six cases the injection of 
cocaine was followed by headache and nausea, 
persisting on the average for twenty-four 
hours, without any accompanying cardiac or 
respiratory trouble. Seldowitsch has pub- 
lished four similar cases. 

M. Tuffier has now performed over eighty 
operations, the anesthesia being obtained by 
the injection of cocaine into the spinal canal 
in-the lumbar region. M. Edouard Cadol, 
for some time house surgeon in M. Tuffier’s 











wards, in his thesis before the Faculty of 
Medicine, gives a detailed description of the 
first twenty-three cases so operated on by his 
chief, and describes the technique of the 
method. 

From an analysis of these twenty-three 
cases, M. Cadol draws the following conclu- 
sions: 

(2) Relationship of the dose of cocaine to 
the area rendered analgesic. An ‘injection 
of one centigramme of cocaine into the spinal 
canal at the level of the third or fourth lum- 
bar interspace is sufficient to produce an 
analgesia of the lower limbs, of the pelvis, 
and of the abdomen to the level of the um- 
bilicus. Two centigrammes produces an anes- 
thesia extending above a transversal plane 
passing through the umbilicus. Three centi- 
grammes gives an analgesia of a longer dura- 
tion. In M. Tuffier’s cases the dose of 
cocaine injected never exceeded four centi- 
grammes. 

The extent, however, of the area rendered 
analgesic varies with the patient’s age. Thus 
ina girl of eleven years five milligrammes 
of a one-per-cent solution produced an anes- 
thesia which extended to the upper portion 
of the thorax, while in a girl of seventeen 
years the same dose produced an anesthesia 
limited to the lower extremities. In a youth 
of sixteen years one centigramme gave an 
anesthesia reaching to the umbilicus, while 
in patients of over twenty years the anes- 
thesia did not extend beyond the root of the 
thigh. 

(4) Duration of the analgesia. With doses 
of five to fifteen milligrammes the loss of 
sensation to pain lasted on the average for 
from thirty to fifty minutes; with doses of 
fifteen to twenty-five milligrammes the aver- 
age duration was one hour to one hour and 
forty minutes. With stronger doses this 
time was exceeded. 

(c) Moment of apparition of the analgesia. 
Generally speaking, in children and young 
persons the analgesia appears more rapidly 
than in adults; in one case it was almost 
instantaneous, while in the other cases it 
came on in four to seven minutes after the 
injection. In older people the analgesia 
begins eight to ten minutes after the injec- 
tion, while in some cases the interval was 
even longer, without its being possible to 
give any explanation of the delay. 

(7) Phenomena accompanying the anal- 
gesia. Almost immediately after the injec- 


tion the patients describe certain subjective 
As the anesthesia commences 


phenomena. 
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it is accompanied by pricking sensations in 
the toes, tingling in the calves, and numb- 
ness of the lower limbs. A number of pa- 
tients during the analgesic period do not 
know the position of their legs, Others 
describe a sensation of weight and heavi- 
ness, leading them to believe that their legs 
are dead. Some complain of a slight sensa- 
tion of cold. When the analgesia is begin- 
ning there is no vasomotor disturbance; the 
skin of the lower limbs does not change 
color, nor is there any local secretion of 
sweat. 

(e) The manner in which the analgesia 
progresses. In man, as in the lower animals, 
the analgesia begins in the extremities of 
the lower limbs, and then invades progres 
sively and metamerically the lower limbs, 
the pelvis, the loins, and lastly the umbilical 
region. This analgesia is both superficial 
and deep. There is often a temporary con- 
dition resembling syringomyelia, the sensi- 
bility to pain being lost before sensibility to 
heat and cold. The latter sensation is often 
perverted in the anesthetized area, cold 
being described as hot, and inversely. 

(f) The manner in which the analgesia 
disappears. The umbilical region is the first 
to show a certain return of sensibility. From 
this moment the sensibility reappears, pro- 
ceeding from above downward, sometimes 
with great rapidity, but as a rule slowly and 
progressively. The sole of the foot is the first 
and the last region influenced by the cocaine. 
The return of sensibility is occasionally ac- 
companied by the same subjective phenomena 
remarked at the onset of anesthesia—z.¢., 
pricking and tingling sensations. 

(g) General symptoms observed during 
the analgesic and post-analgesic periods: 

1. Sweating, etc. In order of frequency these 
phenomena are perspiration of the face, slight 
dilatation of the pupil, nausea, trembling of the 
legs, headache, vomiting, shivering. Not one 
of these phenomena is serious enough to be 
considered an accident. In the first place 
they are transitory; in the majority of cases 
they entirely disappear by the evening fol- 
lowing the operation, and have never con- 
tinued beyond the second day after the 
injection. Secondly, it is well to remark that 
ether and chloroform give rise to analogous 
phenomena. The sweating, trembling of the 
legs, and nausea may, moreover, easily be 
considered as of emotional origin, when one 
remembers that the patient is conscious dur- 
ing the entire surgical operation. 

2. Tachycardia often is noticed during 
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the operation, but this disappears when the 
patient returns to bed, and is probably also 
of emotional origin. 

3. Headache, etc. The symptoms which 
we must remember, and which can be 
ascribed to the administration of cocaine by 
the intraspinal method, are vomiting, head- 
ache, and shivering. It would seem that these 
slight accidents depend on the strength of 
the solution of cocaine employed, being ob- 
served much more frequently when a strong 
solution, such as one gramme in fifty, has 
been injected. Headache and vomiting oc- 
curred during the operation and continued 
afterward in the following cases: Injection 
of 3 centigrammes of a solution 1 in 50; in- 
jection of 2% centigrammes of a solution 1 
in 50. A solution of 1 in 50 acts .more 
quickly, but also diffuses more rapidly and 
gives rise to these disagreeable symptoms. 
With weaker solutions of 1 in 100 or 1 in 200, 
provided that the dose of cocaine injected 
did not exceed 2 to 2% centigrammes, neither 
nausea, vomiting, headache, nor shivering was 
observed. Even when present these symp- 
toms were so slight and transitory as not to 
offer a serious argument against the intra- 
spinal method. In M. Tuffier’s cases no 
serious accident occurred to give rise to any 
anxiety during the course of the subsequent 
surgical intervention, such as is seen when 
cocaine has been injected hypodermically, or 
in comparison with the troubles which some- 
times follow the administration of ether or 
chloroform. 

Position of the Patient.—The patient is 
placed on the operating table, lying, let us 
say, on the left side; he is told to round 
his back, flexing the legs on the thighs and 
the thighs on the abdomen. At the same 
time his head is carried slightly forward, and 
a cushion is placed in the concavity between 
his flank and the surface of the table. In 
this manner the spinous processes of the 
lumbar vertebrz are separated to their maxi- 
mum, the space between the upper edge of 
the inferior process and the lower edge of 
the process above it measuring on an average 
1% centimeters (, inch). The patient being 
in the above position, with his back drawn 
to the edge of the table, the lumbar region 
is cleansed, the fact being kept in mind that 
the needle is to be inserted into the spinal 
canal on the right of the middle line. 

Determination of the Bony Landmarks.— 
The operator now explores the region and 
finds the bony landmarks. He first notes the 
position, on each side of the spinal column, 
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of the posterior inferior iliac spine situated 
below the great sciatic notch. These he 
joins by a transversal line, which passes at 
the level of the fifth lumbar vertebra. It is 
below this line that he will look for the sacro- 
lumbar fossa, and from this point count the 
lumbar spinous process till he reaches the 
third or fourth lumbar interspace, which is 
the seat of election. 

Anesthesia of the Skin.—When the seat of 
election has been determined, the spot is 
marked with a drop of tincture of iodine, and 
local anesthesia is now produced by means 
of ethyl chloride, so that when the needle is 
inserted the patient may not make any invol- 
untary movement which would bring the 
spinous processes together, and by their 
overlapping absolutely prevent the passage 
of the needle into the subarachnoid space. 

Choice of a Needle.—The size of the needle 
will vary with the state of development of 
the patient’s lumbar muscles and the thick- 
ness of the walls. Generally speaking, one 
uses an ordinary tubular needle 8 to 10 
centimeters (3% to 4 inches) in length, 4% to 
¥% millimeter in diameter, and adaptable to 
an ordinary hypodermic syringe. It should 
be fairly strong, so as not to be twisted if it 
should strike on bone. Sometimes, in thin, 
young children, an ordinary hypodermic 
needle suffices, but as a rule it would be too 
short and too fragile. As soon as the sur- 
geon, armed with the sterilized needle, has 
made out the vertebral interspace he has 
chosen for the puncture, he must fix the seat 
of election in this space. The skin is washed 
and aseptic, the surgeon’s left hand also; 
with his left forefinger he now finds the 
spinous process corresponding to the space 
selected. Keeping his index- finger on the 
spinous process he now inserts the needle 
half a centimeter to its outer side, to the 
right or to the left of the middle line, as 
the case may be; this he does slowly and 
without any jerk. The patient, who is anes- 
thetized locally by the ethyl chloride spray, 
does not feel any pain. 

Passing the Needle into the Subarachnoia 
Space.—First stage: The point of the needle, 
on its way to the spinal canal, passes pro- 
gressively through the skin, subcutaneous 
cellular tissue, lumbar aponeurosis, the 
sacrolumbar mass of muscles, the tendinous 
aponeuroses of insertion of the transversalis 
abdominis and of the quadratus lumborum. 
The needle thus reaches the vertebral column 
without encountering any resistance or any 
important nerves or arteries. 














Second stage: This is the delicate stage of 
the operation. The needle, having reached 
the level of the vertebral laminz, has now to 
traverse the interlaminar space. This space 
is filled by the ligamenta flava, which is very 
resistant, though less so at its extremities 
than in the central portion, allowing the 
needle to pass easily. 

With a maximum separation of the laminz 
the space between them measures twelve to 
fifteen millimeters, more than necessary for 
the passage of the needle. The surgeon will 
be in no hurry, and will proceed slowly. In 
fact, if he is in the right direction, and holds 
his needle in the desired position, he may 
traverse the space between the laminz with- 
out being aware of it, which may lead to 
trouble, as we shall see. 

Direction of the needle: The needle is 
held between the thumb and index of the 
right hand and pushed without violence 
from behind forward, from without inward, 
and from below upward. These directions 
must not be exaggerated; the obliquity of 
the needle inward and upward must be very 
slight, as we can see on examining the posi- 
tions of the laminz in the skeleton. 

Incidents in the second stage: The needle 
may be arrested by something resistant—z.¢., 
one of the two bony laminz —in which case 
it will nearly always be the superior lamina 
of the space the surgeon wishes to traverse. 
Therefore, on meeting resistance, do not per- 
sist or try to feel around the edge of the 
bone with the needle; this will inevitably 
blunt the needle qnd twist it, besides caus- 
ing pain to the patient by tearing off little 
pieces of periosteum. The needle should be 
slightly withdrawn, and then pushed forward 
again, but in a modified direction. M. Cadol 
Suggests that perhaps it would be better to 
begin by pushing in the needle with an ex- 
aggerated obliquity, and thus strike the 
superior lamina; one would thus be warned 
of the depth of the point of the needle, anda 
moment later, when one lowered the point of 
the needle, it would pass easily to a greater 
depth than that corresponding to the position 
of the lamina, thus assuring the surgeon that 
the needle had traversed the interlaminar 
space. 

Third stage: When the surgeon knows he 
has traversed this space, he will push on the 
needle very gently, watching the external 
orifice, from which will soon well out the 
cerebrospinal fluid. If the space between 
the lamine has been quickly passed at the 
first attempt, the needle may come directly 
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against the posterior surface of the body of 
the vertebra, and then the surgeon has to 
feel cautiously to get back into the right 
road. 

Possible causes of error in the third stage: 
The depth of the spinal canal is so very 
variable in different subjects (in the adult 
four to seven centimeters, in the child one to 
four centimeters) that the surgeon should 
never think he must be in the spinal canal 
because he has pushed in his needle to a 
greater or less distance. If, for instance, the 
surgeon has passed through the laminar in- 
terspace without being aware of it, he may 
think, while he is in reality against the body 
of a vertebra, that he is only at the level of a 
lamina, and in trying to work round it cause 
the patient pain. It is essential to proceed 
slowly, and to know the exact moment when 
one is traversing the laminar interspace, and 
thus avoid feeling about, which loses time 
and makes the patient suffer. 

If the operation has taken place as de- 
scribed, the surgeon suddenly sees a drop 
of cerebrospinal fluid welling up into the 
piston of the syringe, then two and three 
in rapid succession. The third stage is now 
completed. 

The appearance of the cerebrospinal fluid 
is the sign without which cocaine must never 
be injected, because this alone tells us that 
we have reached the desired point. If, after 
several attempts, no cerebrospinal fluid wells 
up through the needle, it should be with- 
drawn, and the puncture made in a fresh 
interspace. 

When eight to ten drops of cerebrospinal 
fluid has welled up through the needle the 
time has come to inject the cocaine. 

The Cocaine Injection; its Conditions and 
Qualities. —The injection of cocaine should 
be made according to precise rules as to 
its rapidity, quality, temperature, quantity, 
strength, and the suitable vehicle. Two 
points must be kept in mind: (1) the cocaine 
introduced must not become immediately 
diffused throughout all the cerebrospinal 
fluid; (2) it is essential that the drug should 
not escape upward toward the higher nerve 
centers. The object to be attained is the 
deposit of the minimum necessary quantity 
of cocaine on a limited area of the cord, giv- 
ing, as Francois Franck advises, a temporary 
section of the cord, an arrest in the transmis- 
sion of nerve messages through the cord to 
the higher nerve centers, thus allowing all 
possible operations to be performed in the 
nervous area situated below this physiolog- 
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ical and fictitious section of the cord. To 
obtain this result the injection must be made 
very slowly, the solution of cocaine must be 
freshly prepared, the temperature of the solu- 
tion should be as nearly as possible the same 
as that of the intraorganic fluids—é.e., about 
37° C.—and the quantity of cocaine injected 
should never exceed four centigrammes. 

Strength of the Solution. —The solution 
must be a very weak one. A solution of 1 
in 50 is perhaps rather strong, while a solu- 
tion of 1 in 1co or 1 in 200 would appear 
preferable. Four centigrammes of a solution 
1 in 200 would represent eight cubic centi- 
meters of liquid, an insignificant quantity 
when one considers that the pressure of 
the cerebrospinal fluid does not begin to 
cause disturbance till 300 cubic centimeters 
has been added to its normal quantity. The 
surgeon might, moreover, allow eight cubic 
centimeters of cerebrospinal fluid to escape 
before injecting the eight cubic centimeters 
of his cocaine solution. 

The solution of cocaine, being very un- 
stable, must be freshly prepared. It should 
be sterilized by Pasteurization—z.¢., heated 
several times in succession in a water. bath 
at a temperature never exceeding 60° C. 

When the injection is completed the needle 
is withdrawn, and a layer of collodion is spread 
over the point of insertion. We know that 
the cocaine is taking effect by the patient 
describing the subjective symptoms of prick- 
ing and tingling in the lower limbs. Sensi- 
bility to pain disappears before sensibility to 
heat and cold, and finally the sensation of 
touch. A moment later the motor system is 
affected—there is a loss of muscular sense. 
This anesthesia, reaching to the level of the 
umbilicus, is complete in eight to ten minutes 
after the injection, as previously described. 
During this interval the surgeon prepares the 
part to be operated upon. 


NIRVANINE IN SURGERY. 


BRAQUEHAYE (Revue de Chirurgie, No. 9, 
1900) finds that nirvanine is anesthetic and 
antiseptic, sterilizable, and very feebly toxic. 
He uses three-per-cent solutions, and has per- 
formed by the help of this drug over one hun- 
dred varied operations with entire success. 


THE VALUE OF THE X-RAYS. 


Prof. J. WitL1AM WHITE presented the 
following views, which were unanimously 
adopted by the American Surgical Associa- 





tion, as to the medicolegal relations of the 
x-rays (American Journal of Surgery and 
Gynecology, September, 1g0o): 

1. The routine employment of the x-ray in 
cases of fracture is not at present of sufficient 
definite advantage to justify the teaching 
that it should be used in every case. If the 
surgeon is in doubt as to his diagnosis, he 
should make use of this as of every other 
available means to add to his knowledge of 
the case, but even then he should not forget 
the grave possibilities of misinterpretation. 
There is evidence that in competent hands 
plates may be made that will fail to reveal 
the presence of existing fractures, or will ap- 
pear to show a fracture that does not exist. 

2. In the regions of the base of the skull, 
the spine, the pelvis, and the hips, the x-ray 
results have not as yet been thoroughly satis- 
factory, although skiagraphs have been made 
of lesions in the last three localities. On 
account of the rarity of such skiagraphs of 
these parts, special caution should be ob- 
served, when they are affected, in basing 
upon x-ray testimony any important diagnosis 
or line of treatment. 

3. As to questions of deformity, skiagraphs 
alone, without expert surgical interpretation, 
are generally useless and frequently mislead- 
ing. The appearance of deformity may be 
produced in any normal bone, and existing 
deformity may be grossly exaggerated. 

4. It is not possible to distinguish after 
recent fractures between cases in which per- 
fectly satisfactory callus has formed and cases 
which will go on to non-union. Neither can 
fibrous union be distinguished from union by 
callus in which lime salts have not yet been 
deposited. There is abundant evidence to 
show that the use of the x-ray in these cases 
should be regarded as merely the adjunct to 
other surgical methods, and that its testimony 
is especially fallible. 

5. The evidence as to x-ray burns seems 
to show that in the majority of cases they are 
easily and certainly preventable. The essen- 
tial cause is still a matter of dispute. It 
seems not unlikely, when the strange suscepti- 
bilities due to idiosyncrasy are remembered, 
that in a small number of cases it may make 
a given individual especially liable to this 
form of injury. 

6. In the recognition of foreign bodies the 
skiagraph is of the very greatest value; in 
their localization it has occasionally failed. 
The mistakes recorded in the former case 
should have been easily avoided; in the latter 
they are becoming less and less frequent, and 
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by the employment of accurate mathematical 
methods can probably in time be eliminated. 
In the meanwhile, however, the surgeon who 
bases an important operation on the localiza- 
tion of a foreign body buried in the tissues 
should remember the possibility of error that 
still exists. 

7. It has not seemed worth while to at- 
tempt a review of the situation from the 
strictly legal standpoint. It would vary in 
different States and with different judges to 
interpret the law. The evidence shows, how- 
ever, that in many places and under many 
differing circumstances the skiagraph will 
undoubtedly be a factor in medicolegal 
cases. 

8. The technicalities of its production, the 
manipulation of the apparatus, etc , are already 
in the hands of the specialists, and with that 
subject also it has not seemed worth while to 
deal. But it is earnestly recommended that 
the surgeon should so familiarize himself with 
the appearance of the skiagraphs, with their 
distortions, with the relative values of their 
shadows and outlines, as to be himself the 
judge of their teachings and not depend 
upon the interpretation of others, who may 
lack the wide experience with surgical injury 
and disease necessary for the correct reading 
of these pictures. 


THE TREATMENT OF LOSS OF HAIR. 


Jackson (Journal of Cutaneous and Genito- 
Urinary Diseases, August, 1900) has care- 
fully studied 300 private cases suffering 
from loss of hair. From this study he draws 
the following conclusions: 

“(1) Loss of hair is far more frequent 
among men than among women. (2) Nei- 
ther the unmarried nor the married con- 
dition exerts any influence on the hair. 
(3) Intellectual occupations, especially when 
combined with worry and nervous strain, are 
predisposing if not exciting causes of bald- 
ness. (4) Sixty six per cent of the cases of 
loss of hair begin before the thirtieth year of 
age. If one passes that age without show- 
ing signs of loss of hair his chances for 
keeping his hair are much increased, as is 
represented by 36, 17, and g for the three 
following decades. (5) In women general 
thinning of the hair is the most common 
form, while the receding temple is uncom- 
mon. In men the whole top of the head is 
most often affected, and the receding temple 
is very common. (6) The great predisposing 
cause of loss of hair is heredity, 132 of the 








REPORTS ON THERAPEUTIC PROGRESS. 847 


300 cases showing a well marked family 
history. The ir fluence of heredity is shown 
in sex, most of the women who lose their 
hair showing a well marked history on the 
maternal side; the men showing it on the 
paternal side. Next to heredity all disorders 
of the general nutrition of the body are 
predisposing causes. The greatest exciting 
cause of loss of hair is dandruff, a term used 
to include seborrhea sicca, pityriasis, sebor- 
rheal eczema or dermatitis—72%4 per cent. 
The evil influence of dandruff is greatest in 
those of a bad family history of loss of 
hair. 

“As to treatment, the best drugs are sul- 
phur, resorcin, and the mercurials, in the 
order in which they are named. The only 
stimulant to the hair worth mentioning is 
massage, and this should not be employed 
until the dandruff is checked.” 

In an interesting discussion following this 
paper Hardaway called attention to the fact 
that since the discontinuance of the former 
almost universal habit of oiling the hair, 
alopecia appears to be more prevalent. Jack- 
son held that the reason that women do not 
become bald so often as men is partly be- 
cause they have not gone to barber shops so 
much in the past, and because their scalp 
is differently made up. In the woman there 
is always a cushion of fat between the scalp 
and the skull, while on the man’s head this 
cushion is wanting and the nutrition is not so 
good. He also lays stress upon the fact that 
the young men at the present day have for- 
gotten their father’s instructions to oil the 
scalp. If they used oil more freely they 
would often avoid baldness. Sherwell calls 
attention to the fact that a woman’s scalp 
has a markedly less number of hairs than 
has a man’s, g0,000 as against 110,000 to 
120,000, 


SURGERY OF THE PANCREAS, 


CECCHERELLI presented before the Inter- 
national Congress of Medicine a paper on 
this subject which is summarized as follows 
(Revue de Chirurgie, No. 9, 1900): 

Emaciation, presence of fat in the stools, 
sugar in the urine, a bronzed color of the 
skin, icterus, and pain are the symptoms 
which accompany most affections of the pan- 
creas. 

Extirpation of this organ is extremely dif- 
ficult because of its deep position, ‘its vascu- 
larization-and innervation, its close relation 
to other viscera, and the important réle it 
plays in digestion. 
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The surgery of the pancreas has not ad- 
vanced rapidly because of the difficulty of 
diagnosis, thus preventing timely operations. 
It has been experimentally demonstrated that 
in animals the pancreas can be removed with- 
out causing death. Proof is wanting as to 
the applicability of this laboratory fact to 
man. 

An extirpation could not be indicated for 
either tubercular or syphilitic processes. A 
partial removal of the gland should be so 
planned as to leave one of the two canals. 
The commonest tumors of the pancreas are 
cysts, which may be consecutive to trauma- 
tism and even contain blood. There may 
also be retention cysts and hydatid cysts. 
The treatment consists in opening the cyst, 
and where possible excising the sac. When 
the cyst is simply opened, its walls should 
be sutured to the abdominal wall. 

Pancreatic calculi are subject to surgical 
intervention, as is also necrosis of the pan- 
creas. In suppurative or gangrenous pancrea- 
titis, a conservative treatment should be 
practiced during the acute stage; afterward, 
when there is pus formation or gangrene, 
intervention is absolutely essential. Three 
routes may be chosen—the lumbar peritoneal, 
the transpleural, or the median supraum- 
bilical. 

Chronic pancreatitis may by pressing upon 
the common gall-duct or the pylorus oc- 
casion complications, requiring for their 
remedy operation either upon the gall pas- 
sages or the stomach. A movable pancreas 
should be fixed. The escape of the pan- 
creatic fluid into the abdominal cavity does 
not always cause peritonitis, since absorption 
is very rapid. 

Mayo Robson insists upon the importance 
of draining posteriorly in case of suppurative 
pancreatitis. He reaches the pancreatic duct 
by incising the second portion of the duo- 
denum and cutting through the papilla. He 
has studied fifty cases of cancer of the pan- 
creas, which usually appears after the fortieth 
year. Seeming cases occurring in young 
people he believes are really instances of 
chronic pancreatitis, which causes not only the 
same symptoms but presents macroscopically 
the same appearance as cancer. Boeckel 

states that of twenty cases of suppurative and 
gangrenous pancreatitis there were eleven 
cures and nine deaths; of twenty-five cases 
of hemorrhagic pancreatitis there were five 
cures and eighteen deaths; of eleven cases of 
solid tumor of the pancreas there were eight 
cures—three permanent—and three deaths; 
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of ninety-nine cases of cyst there were ninety- 
two cures with seven deaths following in- 
cision and drainage. Of the operations per- 
formed in two stages—sixteen cases—all 
recovered. Twenty-one of twenty-five cases 
recovered where the cyst was partially or 
totally extirpated. Extirpation should in 
these cases rarely be attempted except when 
the cyst is very mobile and a pedicle can 
readily be formed. 

As to the palliative operations for the 
removal of distressing symptoms incident to 
enlargement of the pancreas, Boeckel finds 
that the hoped-for advantages scarcely jus- 
tify the risks; thus, in fifteen cases of pan- 
creatic tumor cholecystenterostomy was per- 
formed, seven patients dying as the result, 
and of the eight who recovered not one lived 
more than fourteen months. Other palliative 
operations gave even more discouraging re- 
sults. The best and safest procedure under 
such circumstances would be jejunostomy. 


4A CASE OF PYLORUS RESECTION WHICH 

HAS SURVIVED NINETEEN YEARS. 

RypDyYGIER (Centralblatt fir Chirurgie, No. 
32, 1900) reports the case of a resection of 
the pylorus still alive and healthy, though 
nineteen years from the date of operation. 
The operation was performed because of 
stenosis following ulcer, and was his first 
case. The ulceration had extended deep 
into the pancreas, requiring a resection of a 
portion of this organ. 


WHAT SHOULD BE THE TREATMENT OF 
FRACTURES OF THE ANATOMICAL 
NECK OF THE HUMERUS COM- 
PLICATED BY A DISLOCA- 

TION OF THE HEAD? 


Jepson (Western Medical Review, October, 
1900) in a résumé of this subject observes 
that all fractures complicating dislocations 
at the shoulder- joint are classified as occur- 
ring either at the anatomical neck or the 
surgical neck, and that they are all presumed 
to be amenable to the same treatment, 
namely, reduction of the dislocated head, 
irrespective of the line of frac ure. This, he 
states, does not seem proper, for he is in- 
clined to the view that there is a marked 
difference in the pathology of the two lesions, 
which is of such vital importance that it 
must determine which is the appropriate plan 
of treatment. Thus if there be a fracture 
strictly within the anatomical neck, the head 
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will be severed from all blood-supply, and is 
consequently liable to undergo necrosis; and 
it would not unite with the shaft even if 
brought into apposition to it, unless it was 
impacted, but would act as a foreign body in 
the joint. On the other hand, if the line of 
fracture exists through any part of the bone 
between the anatomical and surgical necks, 
including the latter, the upper fragment may 
retain a source of nourishment through the 
muscles attached to the tuberosities, as well 
as the untorn portion of the capsule, ade- 
quate to maintain vitality; therefore, such 
may unite to the shaft when returned to its 
normal position. 

Jepson consequently formulates the fol- 
lowing treatment. In fractures through the 
anatomical neck, with fragment separated 
from all blood-supply, the proper procedure 
is to remove the dislocated head of the bone 
at as early a period as may be justified by 
circumstances. Passive motion should be 
begun early with a view of securing a neoar- 
throsis. If the fragment were properly ap- 
posed it would not unite and would ultimately 
have to be removed; if left in an abnormal 
position it necessarily acts as a mechanical 
hindrance to proper function. 

On the other hand, if the fragment has ad- 
equate blood-supply (as is possible in a frac- 
ture involving the tuberosities or the surgical 
neck), every effort at reduction should be 
made by direct manipulation, while the pa- 
tient is under an anesthetic. If this should 
fail, then McBurney’s method may be called 
into requisition. When it is impossible to 
bring about reduction of the upper fragment, 
Jepson believes that removal of the frag- 
ment would lead to results superior to those 
which would follow in the event of its being 
left im situ. 


INTUSSUSCEPTION IN CHILDREN. 


ERDMANN (Archives of Pediatrics, No. 8, 
1900) presented to the Pediatric Section of 
the New York Academy of Medicine a seven- 
year-old patient on whom he had success- 
fully operated for intussusception twenty-nine 
hours from the onset of the symptoms. He 
Stated that this was his tenth case of intus- 
Susception, of which eight were operated 
upon. One was reduced with water, and 
the other refused all operative relief. Of 
the operative cases one-half recovered. 
Of the cases resulting fatally, three were 
practically moribund at the time of opera- 
tion, 
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In the same journal are noted two success- 
ful operative cases by Lediard and one by 
Clark; whilst Hand reports a case in an in- 
fant four months old, relieved by injection. 


LUMBAR PUNCTURE IN MENINGITIS. 


NorTHRuP (Archives of Pediatrics, No. 8, 
1900) states that lumbar puncture makes the 
diagnosis of meningitis. It is of special value 
in the early stages of the disease. In fifty- 
five cases of lumbar puncture diplococcus was 
found in thirty-eight, and was absent in sev- 
enteen. Early in the disease the number of 
the diplococci found is very small. The fluid 
when drawn early was turbid, almost like pus. 
When the fluid was most turbid there was 
little or no fibrin found. As the disease 
progressed there was a diminution in the 
turbidity of the fluid. 

In his experience with thirty cases he had 
never seen any ill effects from lumbar punc- 
ture, nor in twenty others that he had been 
in touch with. He could not say that it had 
any therapeutic value. 


HERNIA IN CHILDREN. 


BaLLocH (American Journal of Obstetrics 
and Diseases of Women and Children, No. 
272, 1900) appends to an article on this sub- 
ject the following conclusions: 

Hernia is not an infrequent condition in 
children. 

Of the forms of hernia, the umbilical is 
generally cured without operation, the femo- 
ral never, and the inguinal in from seventy 
to eighty per cent of cases. 

In view of the serious handicap in the 
battle of life caused by a hernia, it is justi- 
fiable and proper to recommend an operation 
for the radical cure in children who have 
faithfully worn a truss for two years without 
benefit, or in those cases where a truss can- 
not be worn. 

The mortality from Operation is less than 
would result from the accidents attending 
hernia were no operation done. 


SOFTENING OF THE BONES FOLLOWING 
TRAUMA. 

LissAUER (Medicinisch- Chirurgisches Cen- 
tral- Blatt, No. 31, 1900) calls attention to a 
rarefying osteitis which may be a late sequel 
to injury of the bones. He cites the case of 
a man who fell from a height on both feet. 
It caused so much pain and disability that 
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he was laid up for eight weeks. He was 
then able to get out, but four weeks later 
suffered from severe pain and marked swell- 
ing; the bones of the ankle-joint presenting 
the characteristic symptomatology of acute 
rarefying osteitis. This was cured by phos- 
phorus, but left flat- foot and considerable 
disability. 

Lissauer calls attention to a similar con- 
dition occurring in the bones of the spine, 
and urges the importance of prolonged rest 
when such a complication threatens to de- 
velop. 


ANTISTREPTOCOCCIC SERUM IN ERY- 
SIPELAS. 

Harrison (British Medical Journal, No. 
2062, 1900) states that as antistreptococcic 
serum has not yet established itself as an 
efficient remedy in erysipelas, and as notes of 
cases treated with it, whatever the result, are 
useful in indicating its efficacy or the reverse, 
he offers no apology for the following brief 
account of a case treated by it: 

The patient complained of headache, back- 
ache, sore throat, and pain in the limbs. The 
next day the temperature was 104.6°, the pulse 
130, the same symptoms persisted, and the 
nose was red, swollen, and blocked up. The 
diagnosis was facial erysipelas. A saline 
aperient was given, and twenty minims of 
liquor ferri perchloride with two grains of qui- 
nine was ordered to be taken every four hours, 
and the face to be covered with a mask of cot- 
ton-wool. On the third day the patient was 
much worse, the temperature 105°, the face a 
deep red, and the eruption had spread to the 
eyelids and forehead. An ointment, consist- 
ing of equal parts of lanolin and ichthyol, 
was prescribed to be smeared over the face, 
and four grains of quinine was ordered to be 
taken every six hours, alternating with half a 
drachm of liquor ferri perchloride, also taken 
every six hours. The diet consisted of pep- 
tonized milk and beef essence. 

The next day the submaxillary region was 
involved, and the iron was dropped, as it 
caused yomiting and diarrhea. The patient 
was delirious, and half an ounce of brandy 
was given every four hours. Four days after 
the patient was so unconscious that all the 
excretions were passed under her, and half 
an ounce of brandy was being administered 
every hour. Three days later, the tempera- 
ture being 104°, and the pulse 102 and very 
thready, digitalis and strychnine were given 
with the quinine, the hair was cut short, and 
an ice-bag applied to the head. In two days 
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the patient was practically moribund, the 
pulse could hardly be felt and could not be 
counted. Twenty cubic centimeters of anti- 
streptococcic serum was then injected under 
the skin of the abdomen, after which she 
became conscious for a time, though delirium 
returned. During the afternoon of the same 
day the temperature came down to 101°, and 
the pulse was of better tone. Another ten 
cubic centimeters of the serum was then in- 
jected. The next morning the temperature 
was 99.6°, the pulse 98 and decidedly stronger. 
Another ten cubic centimeters was given, and 
the patient seemed quite sensible and com- 
plained of the prick of the hypodermic 
needle. That same evening another ten 
cubic centimeters of serum was administered. 
On the next three days she also had a daily 
dose of ten cubic centimeters of the serum. 
From this time onward convalescence was un- 
interrupted, and the temperature remained 
normal, except for a rise to 102.6° when the 
patient complained of pain in her joints. 
This was entirely subdued by fifteen grains 
of sodium salicylate every four hours. 

One noteworthy feature of the case was 
the almost entire lack of sleep. 

Harrison states that he has no hesitation 
in saying that the antistreptococcic serum, 
of which eighty cubic centimeters was pre- 
scribed in all, saved the patient’s life, as in 
his opinion, when it was administered, she 
could not have lived more than twenty-four 
hours without it. 


THE TREATMENT OF ANEURISM BY 
SUBCUTANEOUS GELATIN 
INJECTIONS. 


LANCEREAUX (La Semaine Médicale, 20 
An., No. 29, 1900) reports a case showing the 
beneficial effects of subcutaneous gelatin in- 
jections upon aneurism, which proves, he 
believes, that his former clinical and experi- 
mental researches as to the utility of this 
method were justified. This patient, after 
having been subjected tothe gelatin injections 
for aneurism of the aorta, was taken with 
grippe some two months later and died sud- 
denly from syncope. The autopsy showed 
the lesions of disseminated aortitis. In the 
thoracic portion of this vessel, about one 
inch above the sigmoid valves, there was a 
circular orifice in the aortic wall nearly two 
inches in diameter, by means of which the 
aorta communicated with an enormous sac as 
big as the head of a child, and which formed 
a projection visible beneath the skin. This 











sac was entirely filled with clots which were 
extremely firm, and presented an absolute 
protection against the infiltration of blood. 
Before this man had been subjected to the 
gelatin injections he had been submitted to 
the most rigid rest and diet, together with 
repeated bleedings and the administration of 
potassium iodide in full doses. In spite of 
this the aneurismal pouch enlarged to such 
an extent that it threatened to break through 
the skin. The first gelatin injection was 
then administered, and on the next day the 
tumor was distinctly more firm and its pulsa- 
tions were less marked. As the injections 
were continued the improvement was pro- 
gressive, and the pain completely disap- 
peared. The patient was able to resume his 
occupation, and was often extremely impru- 
dent. None the less, the cure persisted for 
a year. There were two slight relapses, due 
to the development of small sacs adjoining 
the principal one. These were promptly 
filled with clots after gelatin injections. 
The author believes that the permanent and 
entire cure of aortic aneurism requires from 
twenty-five to thirty of the gelatin injections. 


BILATERAL RESECTION OF THE SUPE 
RIOR CERVICAL GANGLION OF THE 
SYMPATHETIC FOR GLAUCOMA. 


Dopp ( Zhe Lancet, No. 4024, 1900), encour- 
aged by an article by Jonnesco, who claimed 
that as a result of the operation of resection 
of the superior cervical sympathetic ganglion 
for glaucoma there was an immediate and 
permanent fall in the ocular tension, very en- 
ergetic contraction of the pupil, disappear- 
ance of periorbital pains and cephalalgia, and 
very marked and permanent improvement of 
the sight in the cases where optic atrophy was 
not complete, performed this operation on a 
woman sixty-two years old, who had been 
under treatment for chronic glaucoma off 
and on for about fourteen years. During 
that time her vision had been steadily and 
slowly diminishing, and she had never been 
free from pains in the eyes and all parts of 
the head. During this long time exacerba- 
tions occurred at intervals of about six 
months. While these exacerbations lasted 
her sufferings from pain in the eyes and 
head were extreme. She then saw flashes of 
light, and though she did not vomit she was 
the subject of nausea. The symptoms had 
always been somewhat relieved by the use of 
eserine. 

The operation was performed in the fol- 
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lowing manner: An incision of about four 
inches in length was made along the line of 
the anterior border of the right sternomas- 
toid muscle, beginning above at the level of 
the angle of the lower jaw through the skin 
and fascie. The anterior border of the 
sternomastoid muscle was then exposed and 
its fascia divided in the whole length of the 
wound. The border of the muscle thus 
shown was drawn back. Several lymphatic 
glands were then removed. The common 
facial vein was ligatured in two places and 
divided between, near to its entrance to the 
internal jugular vein. The fascia below the 
sternomastoid muscle was then torn through 
and the sheath of the great vessels of the 
neck was opened. The artery and vein were 
carefully dissected apart, and the vagus nerve 
was searched for and found. It was then 
drawn forward by a retractor together with 
the carotid artery, while the internal jugular 
vein was held backward by another retrac- 
tor. The cord of the cervical sympathetic 
nerve with the superior cervical ganglion 
was then found in the fascia at the bottom 
of the wound, from which it was carefully 
dissected out. The ganglion was seized in a 
strong pair of forceps and pulled forcibly 
downward with a twist so as to tear out the 
nerve from as high up as possible. The 
nerve was then cut off at the lower angle 
of the wound, and about one and a half 
inches of its length was removed, including 
the ganglion. The operation was then re- 
peated in exactly the same manner on the 
other side of the neck. The pulse became 
slower and more feeble when the vagus was 
forcibly retracted, and this was more marked 
on the left side. 

It was noted soon after that the tension of 
the eyes was perfectly normal, and since the 
operation the patient has experienced no 
pain. 

Jonnesco reports seven cases, with most 
satisfactory results in all. 


THE TREATMENT OF MALIGNANT 
GROWTHS BY ARSENIC. 

TRUNECEK (KUinisch-therapeutische Wochen- 
schrift, No. 32, 1900) treats malignant growths 
by a daily painting of the surface with a 
mixture of arsenic one part, and alcohol and 
water from 75 to 4o parts. The results are a 
gradual transformation of the cancerous tis- 
sue into crusts, which are cast off, leaving a 
healthy granulated surface, which heals under 
antiseptic treatment. 
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This method is employed in cases of super- 
ficial ulcerating sarcoma also. These appli- 
cations reach to a depth of more than an 
inch, and are not attended by bleeding. 


PUERPERAL ECLAMPSIA. 


MorRAN (American Journal of Obstetrics 
and Diseases of Women and Children, Sep- 
tember, 1900), believing puerperal eclampsia 
to be caused by toxalbumins, holds that so 
long as the renal functions are intact the 
toxin can and usually does escape without 
harm. The liver, he believes, is usually at 
fault. If for any reason this organ is unable 
to deal with the toxins turned into the blood, 
the excess will fall directly upon the kidney, 
and probably will injure its finer structures 
and perhaps inflict serious and permanent 
damage to the kidney itself. The preventive 
treatment consists of hygienic, medical, and 
obstetrical measures. Good pulmonary ven- 
tilation, nourishing and easily digested food, 
frequent bathing, moderate exercise in the 
open air, proper clothing, the avoidance of 
fatigue and exposure to cold, are the prin- 
cipal hygienic measures to be observed. 

The perfunctory examinations of the urine 
for albumin during the latter weeks of preg- 
nancy are not sufficient. It must be remem- 
bered that although albumin may be absent, 
the amount of urea eliminated may be far 
below normal. Therefore, a thorough ex- 
amination of the urine should be made 
from time to time. If the amount be forty 
to fifty ounces, with a specific gravity of 
1,016 to 1.020, urea above 1% per cent, there 
need be little apprehension. It should be 
borne in mind, however, that many pregnant 
women excrete less than 134 per cent of urea 
without any apparent ill effect. In every 
case, therefore, the constitutional signs and 
symptoms should be closely scrutinized. 

When intoxication exists, as manifested by 
slight digestive disturbance, headache, etc., 
the regulation of the bowels and restriction 
of the diet will usually suffice. Persistent 
headache, vertigo, uncontrollable vomiting, 
disturbance of vision, insomnia, neuralgias 
showing involvement of the nervous system, 
will call for more vigorous and active meas- 
ures. Free purgation, hot baths, absolute 
milk diet, and rest in bed should be enjoined. 
Diuretics are of secondary importance, and 
of little use until the bowels and skin have 
been freely acted upon. 

If there be preexisting cardiac disease or 
chronic nephritis, remedies appropriate for 
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these diseases should be used. In the former 
digitalis, strophanthus, strychnine, and other 
heart tonics are serviceable, while in the lat- 
ter nitroglycerin is of inestimable value. 

In the acute nephritis of toxemia our chief 
reliance should be upon free catharsis and 
diaphoresis. Mercurials followed by salines,. 
hot-air or plunge baths followed by envel- 
opment in blankets, subcutaneous or rectal 
injection of normal salt solution frequently 
repeated, citrate of caffeine and lithia, and 
abundance of water, are the measures that. 
have proved very successful. 

If, in spite of vigorous treatment, the vol- 
ume of urine is not increased and the excre- 
tion of urea remains stationary or diminishes, 
together with the persistence of menacing 
constitutional symptoms, it will be necessary,. 
particularly if the fetus is viable, to terminate 
the pregnancy. As a rule, if the eclamptic 
attack occurs during pregnancy, particularly 
during the latter weeks, it generally excites. 
uterine contraction and precipitates labor. 
In the majority of cases the fetus dies before 
delivery. In some cases, however, uterine 
action does not bring on labor, but the 
child succumbs im utero. In this event the 
eclampsia usually ceases, albumin decreases 
or disappears from the urine, and pregnancy. 
continues for a time, or even to term. 

The therapeusis of eclampsia, like that of 
the prophylaxis, will comprise the threefold 
indication of elimination — purgatives, diu- 
retics, and diaphoretics. In addition to this 
sedatives are most important. Croton oil 
and elaterium are preferable during the at- 
tack, because of ease of administration and 
rapidity of action. When the patient is able 
to swallow, the saturated solution of magne- 
sium sulphate should be given to further 
eliminate the poison by the bowels. The 
subcutaneous injection of normal salt solu- 
tion is a rational measure, since it dilutes 
the toxin and favors elimination by the skin 
and kidneys. 

Chloroform is the remedy par excellence to 
control the convulsions. When first intro- 
duced it was regarded as a specific. Mor- 
phine relieves the spasm and reflex irritabil- 
ity. It has little effect upon the heart and 
kidneys, except perhaps in chronic nephritis. 
Veit has obtained the lowest mortality, 3.3 
per cent in sixty cases. He begins with half 
a grain and gives two to three grains in 
twenty-four hours. Charpentier prefers 
chloral to all other remedies, and reports 
114 cases with a death-rate of 3.5 per cent. 
Winkler saved eighty-five out of ninety-two 











cases. It should be given in large doses, 
preferably by enema, dissolved in milk, since 
the watery solution is apt to produce rectal 
tenesmus. Pilocarpine is dangerous and 
should be avoided. Veratrum viride is ex- 
tensively employed, but as it relieves arterial 
tension by depressing the heart, it should be 
carefully watched. The evidence as to the 
good effect of venesection is still contradic- 
tory. When labor appears spontaneously 
during eclampsia it is advisable to acceler- 
ate delivery as soon as possible. 

The most rational and efficacious treat- 
ment of eclampsia lies in prophylaxis. 


THE TREATMENT OF NON-MALIGNANT 
STRICTURE OF THE RECTUM. 


Wa ttls (British Medical Journal, No. 2075, 
1900) believes that syphilis accounts for com- 
paratively few strictures of the rectum, The 
most important cause, he thinks, is septic 
ulceration—that is, an ulceration primarily 
started either by some septic discharge from 
the outside, attacking the abraded portion of 
the mucous membrane, and once getting a 
foothold going from bad to worse; or a com- 
mon cause in the past—postoperative sepsis. 
Another cause of some of the worst cases of 
stricture is a protracted labor, where the 
child’s head becomes jammed into the pelvis 
for some hours, and by direct pressure causes 
ultimate destruction of an area of mucous 
membrane. Patients suffering from rectal 
ulceration are apt to get attacks of acute 
synovitis. 

The various procedures in common use for 
mitigating or attempting to cure the dense 
fibrous strictures that lead to the distressing 
condition of partial obstruction are inade- 
quate. The constant passing of bougies 
tends to keep up any ulceration which may 
exist beyond the stricture. 

Posterior proctotomy is a treatment of only 
temporary benefit, and therefore Wallis 
adopted the following procedure in the case 
of a patient who had been subjected to all 
the more conservative forms of treatment: 
The sphincters were dilated to the fullest 
possible extent; a circular incision was then 
made around the mucocutaneous margin, and 
the gut was separated from the sphincters 
and carefully freed all round up to the stric- 
ture. Here the fibrous tissue is very dense 
and the separation is a matter of consider- 
able difficulty. The strictured part was one 
and a half inches in length, and before this 
was freed and brought down the peritoneal 
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cavity had been freely opened. The mucous 
membrane above the stricture was found to 
be quite healthy. Slight traction brought the 
healthy gut to the anal orifice, and after the 
holes in the peritoneum had been closed 
the dissected bowel was cut off, and the 
healthy margin secured to the mucocutane- 
ous margin by four silkworm - gut sutures, 
and then by a continuous horsehair suture. 
No vessels were ligatured. The length of 
the piece of bowel removed was over five 
inches. The patient was much collapsed 
and almost pulseless at the end of the 
operation. For two days there were signs 
of beginning peritonitis, but these subsided. 
Two months later the patient was entirely 
well, with perfect sphincter control. 

In a second case a similar procedure was 
adopted, but was preceded by colotomy. The 
results here were entirely satisfactory. 


SOME CONSERVATIVE JOTTINGS APRO- 
POS OF SPINAL ANESTHESIA. 


Corninc (Medical Record, No. 16, 1900), 
to whom undoubtedly belongs the credit of 
priority in calling attention to the production 
of anesthesia from subarachnoid injections of 
cocaine, thus expresses his idea of what, in 
his judgment, are the essentials of technique: 

The needle may be from three and a half 
to four inches in length. It should be fine 
but not overtempered. The bevel of the 
point should be short, so that the needle will 
not require to penetrate the membranes very 
far, in order to insure the deposit of the so- 
lution within them. 

The needle may be made of gold or plati- 
num, which metals being bendable are not 
liable to break, even when the caliber is 
small. There should be a small steel nut, 
transfixed by the needle, sliding freely upon 
it and fixable at any point of its length by the 
aid of a small set-screw. 

When the needle is thrust in, and a few 
drops of the cerebrospinal fluid emerge, this 
nut is slid down till its lower aspect rests 
upon theskin. The nut is then fixed in place 
by tightening the screw, and a further en- 
trance of the needle into the spinal canal 
effectually prevented. 

A syringe of glass, graduated up fo thirty 
minims or more and provided with an asbestos 
packing, is the best, because it is so easily 
and thoroughly sterilized. 

Corning prefers to employ a short, delicate 
trocar half an inch in length, to penetrate 
the thick skin of the back, subsequently 





rn seme 








854 


passing the needle through the opening of 
thetrocar. This permits of the use of a very 
fine needle. Many of the needles recently 
employed by others aretoo large. The com- 
paratively large puncture which they make in 
the membranes allows too much of the cere- 
brospinal fluid impregnated with the anes- 
thetic to flow out, after withdrawal of the 
needle. Moreover, the bevel at the point of 
the needle is far too long, necessitating, as 
has been said, too great a penetration beyond 
the membrane. 

The operator who undertakes to penetrate 
the membranes of the cord should go about 
it with clean hands: an application of soap 
and water, followed by washing with alcohol, 
and a dip in a solution of bichloride solution 
1 to 2000, will suffice to insure the necessary 
asepsis. 

The patient’s back should be scrubbed 
with green soap and water, bichloride solu- 
tion 1 to 2000, ether and alcohol. 

In regard to the sterilization of the syringe, 
the cylinder, piston, and needle should be 
boiled before use, and thereafter the hot 
water should be forced through the needle 
several times. 

A two-per-cent solution of cocaine is the 
favorite anesthetic. For the purpose of ster- 
ilization many are accustomed to boil the 
solution, which may be conveniently done in 
a test-tube over an alcohol lamp. To facili- 
tate the filling of the syringe, the solution 
may be poured into a watch-glass, previously 
well sterilized by boiling. Care should be 
taken to expel all air from the syringe before 
use. The solution should be allowed to cool 
before being injected. In making the injec- 
tion, the patient should be placed in a sitting 
posture, inclining in a forward direction, so 
as to bend the spine and thereby cause some 
slight separation of the vertebra. The needle 
should be introduced slowly, the direction 
being slightly from without inward and 
from below upward. Any obstruction of its 
lumen may be cleared with the stylet. The 
outflow of a few drops of cerebrospinal fluid 
will tell of the penetration of the membranes. 
The syringe may then be attached and the 
injection made. Even though the needle be 
small it should not be withdrawn immedi- 
ately after the injection has been made, but 
should be maintained in place until the ad- 
vent of anesthesia. The spinal membranes 
should be injured as little as may be, and as 
small an amount of the cerebrospinal fluid 
allowed to flow out as possible. When the 
heart’s action is feeble or irregular, a small 
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dose of strychnine, nitroglycerin, and digitalin 
may be exhibited hypodermically a short 
time before the cord is anesthetized. 

The author notes that great stress has been 
laid by recent writers upon the outflow of the 
cerebrospinal fluid as a criterion by which to 
determine with certainty that the membranes 
have been pierced. After thrusting a needle 
down to the point of the spinous process to 
measure the distance between the latter and 
the surface of the skin, add the maximum 
length attained by the lumbar spinous proc- 
ess (in adults), four centimeters, taking the 
measurement from the posterior wall of the 
canal. About half a centimeter is then added 
for certainty’s sake and to compensate for 
the slight inclination of the needle. The 
needle is afterward thrust in and a little 
of the anesthetic injected. If after the lapse 
of ten minutes there is neither tingling nor 
numbness, the needle is thrust a little deeper 
and a little more of the anesthetic injected. 
Often it is possible to attain complete anes- 
thesia in this way. 

Again and better, a needle may be thrust 
down to the transverse process, and thus the 
distance between the surface of the skin and 
the edge of the foramen may be quite accu- 
rately determined. Add half a centimeter to 
insure penetration of the membranes; set the 
nut accordingly on the hollow needle; insert 
and inject gradually as before described. A 
preliminary measurement is of especial ser- 
vice for purposes of orientation when the 
needle becomes filled with blood, and the 
cerebrospinal fluid is not immediately forth- 
coming. 

It is absolutely necessary to remember 
that, despite all apparent conformity with 
the exactions of technique, spinal anesthesia 
sometimes leaves one in the lurch. In such 
cases, after all has been done that ingenuity 
can suggest, resort to general anesthesia is 
imperative. There are cases in which the 
subject quite naturally suffers the imagina- 
tion of pain rather than its reality. Cases 
are on record, too, in which the anesthesia 
was not of sufficient duration, and the injec- 
tions had to be repeated. Future development 
of the technique may, however, render such 
supplementary injections either less inconve- 
nient than they now are, or even altogether 
unnecessary. _ 

Often the anesthesia, both in quality and 
duration, leaves absolutely nothing to be 
desired, and this without notable modifica- 
tion of technique or any other apparent de- 
parture. 














Uncouth needles, with a long bevel at the 
point, are of all things to be avoided. Only 
imperfect results are to be anticipated from 
such clumsy implements, as on the one hand 
an overplus of penetration is necessary to 
insure the entry of the fluid below the mem- 
branes; and on the other, an immoderate out- 
flow of cerebrospinal fluid, and hence of the 
anesthetic, is inevitable after the withdrawal 
of the needle. The comparative value of in- 
jections made at different points along the 
dorsal and lumbar spine should also be care- 
fully tested. 


THE TREATMENT OF SEEMING DEATH 
IN THE NEW-BORN. 


RiBEMONT - DEsSAIGNES (Mew York Med- 
ical Journal, No. 1136, 1g00) states that 
infants born apparently dead showed one or 
other of the following groups of symptoms: 
Absence of cry, flaccid members, complete 
muscular relaxation, but persistent heart- 
beat, though often feeble and at long inter- 
vals. Sometimes the cutaneous surface was 
bluish, purplish, or almost black, the face 
tumefied, the eyes protruding, and the con- 
junctiva suffused. This condition consti- 
tuted cyanotic asphyxia. Sometimes the 
skin was white and pale, the mucous mem- 
branes equally blanched, the heart - beats 
imperceptible. Finally in certain cases 
mixed forms were found, the character- 
istics not being sufficiently clearly marked 
to enable the cases to be labeled either as 
asphyxial or syncopal. 

The asphyxial form was due to the ob- 
struction of the air-passages by mucous 
fluids or amniotic liquid charged with me- 
conium; hence it was necessary to disembar- 
rass the respiratory passages, to facilitate 
the entrance of air into the lungs so as to 
reestablish or regulate the cardiac or pul- 
monary functions. Very frequently all pro- 
cedures were insufficient to remove the 
obstruction in the air - passages, and it be- 
came necessary to have recourse to artificial 
respiration. Numerous measures have been 
devised for causing the air to inflate the 
lungs—mouth-to-mouth insufflation, and the 
methods of Sylvester, Schultze, and Riviére. 
A consideration of these indications has led 
the author to the insufflation method as 
being that of choice; and it has given rise 
to the construction of an instrument bearing 
his name. 

The insufflation should be instrumental; 
the apparatus should suck out the mucosi- 
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ties; it should convey to the lungs a quantity 
of air. 

After referring to the disadvantages of 
earlier instruments the author describes his 
own, for which he claims the following quali, 
ties: The curvature and the arrangement of 
the terminal portion rendered introduction 
easy; the curve insured the retention in the 
respiratory tract; it prevented reflux of air 
from the larynx; it made easy the aspiration 
of fluids and mucus obstructing the bronchial 
canals; its proper insertion into the larynx or 
its faulty passage into the esophagus was 
easily ascertainable; the rubber bulb allowed 
the passage into the lungs of only a quantity 
of air sufficient to distend them to their 
proper capacity, thus avoiding rupture of the 
pulmonary vesicles, which are very fragile 
at birth. 

Champneys describes the two stages of 
asphyxia, “ apoplectic” or livid, and “synco- 
pal” or pale, and their mutual relations, and 
dwells on the uselessness of reflex stimula- 
tion in “pale cases.” The objects of arti- 
ficial respiration he states to be removal of 
foreign bodies from the air- passages; procur- 
ing the patency of the air-passages; excita- 
tion of the circulation; ventilation of the 
lungs; excitation of the circulation dependent 
upon ventilation of the lungs. He considers 
the method of Schultze as the only one tend- 
ing toward patency of the air - passages. 
Traction of the tongue, he says, does not 
directly raise the epiglottis; tilting up of the 
chin is useless in children, as also is bending 
the head backward. As regards the cir- 
culation, pressure on the precordia directly 
raises it, but there is a theoretical objection 
to encouraging the circulation of impure 
blood. For ventilation of the lungs, only 
Schultze’s and Sylvester’s methods are 
efficient. Champneys refers to mechanical 
inflation of the lungs, and touches on the 
dangers of overdistending the lung until it 
ruptures, of causing tuberculous infection, 
and of inflating the stomach. , 

Schultze indorses the opinion of Cazeaux 
that the asphyxia of the newly born is the 
result of an impediment to placental circula- 
tion during accouchement. The treatment 
consists in setting in motion as speedily as 
possible the pulmonary respiration. 

The author in discussing the various modes 
of artificial respiration thus summarizes his 
own treatment of asphyxia in the newly 
born: 

If the infant is of a purplish color, if any 
muscular tone remains, the umbilical cord 








856 








should not be severed so long as its pulsa- 
tions are perceptible. Remove any mucus 
from the mouth. Excite the cutaneous re- 
flexes. If it does not at once react, the 
umbilical cord should be cut, and the infant 
plunged for a very brief time into very cold 
water, followed by a hot bath. These alter- 
nate immersions should be repeated until the 
child cries strongly. 

If the infant’s body is pale and flaccid no 
time should be wasted in trying to induce 
reflex irritation. The umbilical cord should 
be cut instantly, all mucus should be removed 
from the mouth and pharynx by pulling out 
and pressing onthe root of the tongue so as 
to elevate the epiglottis, and the child sub- 
mitted to artificial respiration. The best 
means of detaching, not only from the 
greater but also from the lesser bronchial 
tubes, any mucus that may have been in- 
spired, is a prolonged movement of expira- 
tion. After the child has been passed from 
the position of expiration to that of inspira- 
tion, it is plunged into a hot bath eight or 
ten times in one minute. If in a short time 
this has not been successful, after a hot bath 
recommence the movements. The movement 
of expiration ordinarily causes the first spon- 
taneous breath; then the child is to be imme- 
diately put into a hot bath. If, however, the 
respiration remains superficial, the child is 
plunged into ice water. It then reacts imme- 
diately, bends the thighs strongly, and cries 
loudly. The medulla now responds to reflex 
irritations, A child born asphyxiated should 
never be considered as entirely reanimated 
until it cries continuously and forcibly. 


ACTINOM YCOSIS. 


PorTER (Boston Medical and Surgical Jour- 
nal, No. 11, 1900) states that the object of 
his paper is to attract attention to the possi- 
bility that a proportion of the cases ranking 
as alveolar abscesses may be due to this spe- 
cifte organism. 

Though actinomycosis has been considered 
a relatively rare disease, he notes that it 
seems more probable that it is one which is 
very commonly overlooked. In its clinical 
aspects there is little that is characteristic. 
Though the course of the infection may 
make the surgeon suspicious, examination by 
microscope and culture is essential for a pos- 
itive diagnosis. 

The infection seems to enter most fre- 
quently near a carious tooth, or is carried in 
by a foreign body through the mucous mem- 
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brane of the mouth or pharynx. Infection 
is rarely pure, but is usually mixed with ordi- 
nary pyogenic organisms or mouth bacteria. 
Clinically and under the microscope the dis- 
ease is characterized by the formation of an 
unusual amount of dense connective tissue, 
which ends more or less abruptly at the 
periphery and infiltrates the adjacent muscle 
or fat. In the jaw the bone itself is rarely 
involved in human actinomycosis, though it 
may be thickened from periostitis. 

Glandular enlargement is conspicuous by 
its absence, and when present seems to be 
due to mixed infection. Metastasis seems to 
occur through the blood current and not by 
way of the lymphatics. In serious cases the 
disease may progress down the neck, into the 
antrum, or through the base of the skull. 

Trismus, though often present, is no more 
characteristic of this disease than of other 
inflammatory affections, though if the masse- 
ter were involved in the dense connective 
tissue, the jaw would probably remain stiff 
for a long time. 

It is rarely possible, the author states, to 
make a clinical diagnosis of actinomycosis; 
recurrent abscesses without necrosis, chronic 
painless, subcutaneous abscesses about the 
jaw, evidently not connected with tubercular 
glands, would lead to a suspicion of this dis- 
ease. If these fluctuating areas were sur- 
rounded by especially firm and hard connect- 
ive tissue, and a sinus could be felt under 
the skin, if there was little edema and swell- 
ing, perhaps a probable diagnosis could be 
made. 

Examination of the discharge is of great 
assistance, but the mere presence of the so- 
called sulphur granules is not conclusive, 
and no case should be considered as one of 
actinomycosis without competent microscopic 
examination. 

In examining for actinomycosis, gauze 
sponges which absorb the discharge should 
not be used. All bleeding, when possible, 
should be stopped before opening the ab- 
scess wall. Unless badly contaminated, 
actinomycosis pus appears usually as a clear, 
perhaps blood -tinged, slightly syrupy sero- 
pus. Placed on a cover-glass the granules 
vary in size from a millet seed to the head of 
a large pin. They are usually round with a 
clear-cut periphery; the color is gray or 
grayish-yellow, often suggesting a small 
pearl. The center is not rarely somewhat 
darker. Fluid should be examined at once, 
for these granules are found with great diffi- 
culty when the blood has clotted. 

















With reference to treatment, the author 
thinks that two facts speak strongly for the 
self-limitation of the disease in the majority 
of cases. Though it cannot be a rare affec- 
tion, few cases enter the hospital with ad- 
vanced actinomycosis of the jaw, and it 
seems therefore certain that many recover 
after a simple incision of the abscess, and 
even through a natural rupture of it. 

It is surprising to find, on microscopic ex- 
amination of sections, how infrequently the 
colonies are found in the walls of the abscesses, 
though the pus contains many granules. The 
surrounding connective tissue probably proves 
an effective barrier to the spread of the dis- 
ease. 

Simple opening, curetting, and drainage 
have proved sufficient in many cases; though 
recurrences may be frequent, healing eventu- 
ally takes place. Where possible, excision 
of the inner half of the abscess wall or sinus 
is the best treatment. The danger from 
swallowing the granules, where the dis- 
charge empties into the mouth, is hard to 
estimate. 

Certain cases of generalized disease in the 
lungs, intestinal tract, liver, etc., occur in 
which the organism gains entrance into the 
food, or is swallowed; and, therefore, the 
surgeon should aim at making external drain- 
age. 

The individual case and the severity of the 
infection must decide between curetting and 
cauterizing the cavity with tincture of iodine 
or carbolic acid and a more radical incision. 
Iodide of potash, in doses of twenty grains 
three or four times a day, has distinctly influ- 
enced some cases for good, and should be 
used in connection with the local treatment. 


4 NEW METHOD OF PERFORMING PERI- 
NEAL PROSTATECTOMY. 


In a paper read before the Medical Society 
of London, FrREYER (American Practitioner 
and News, No. 61, 1900) describes an op- 
eration devised for the removal of the pros- 
tate by the perineal route. The steps of the 
operation are as follows: 

A median perineal cystotomy is done, and 
the finger introduced into the bladder to ex- 
amine the prostate from its vesical aspect. 
An incision is next made, commencing at the 
posterior angle of the cystotomy incision, 
carried straight back along the median 
perineal raphe, round the anus, to termi- 
nate in front of the coccyx. The left fore- 
finger is then introduced into the bladder and 
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presses the prostate into the perineal wound. 
The capsule is incised and the prostate either 
shelled out from its capsule or removed piece- 
meal by cutting forceps and scissors, the 
method of enucleation depending upon the 
fibrous or adenomatous condition of the gland. 
A full-sized drainage-tube is then passed 
through the cystotomy wound and secured 
in position. The extensive opening into the 
ischiorectal fossa is then packed with gauze. 
The operation is a combination of that of 
Dittell with a perineal cystotomy for the 
purpose of pushing the prostate into the 
wound. Nicoll opens the bladder supra- 
pubically to attain the same object. 

The author claims for his operation that 
the condition of the bladder and prostate 
can be readily ascertained by the prelim- 
inary cystotomy; the prostate can be easily 
hooked into the perineal wound; the latter 
manipulation gives easy access to the gland; 
the drainage-tube through the cystotomy 
wound prevents any suppuration of the 
perineal wound. 

It is obvious, as the author is careful to 
point out, that this method is only applicable 
to those cases where the enlargement is chiefly 
in the lateral lobes, and moreover in a peri- 
neal rather than in a vesical direction. 

In a case the history of which Mr. Freyer 
relates, the operation was a complete success, 
but it too often happens that cases of pros- 
tatic hypertrophy seek the surgeon’s aid only 
when the evil effects of back-pressure have 
destroyed in a large measure the forces of 
the vesical muscle. In such cases careful 
catheterization is the only course to pursue. 


SIX CASES OF SECONDARY OPERATION 
FOR WRIST-DROP FROM INJURY TO 
THE MUSCULOSPIRAL NERVE BY 
FRACTURE OF THE HUMERUS. 


Keen (Medical Chronicle, No. 5, 1900) 
notes that in six cases of secondary opera- 
tion for wrist-drop from injury to the 
musculospiral nerve, he found very little 
improvement in four and complete resto- 
ration of function in two cases. 

The musculospiral nerve is peculiarly ex- 
posed to accident; and there is perhaps no 
other nerve in the body so frequently in- 
jured in the fracture of an adjacent bone as 
is the musculospiral in fractures at and be- 
low the middle of the humerus. When a 
complete wrist-drop exists, the hand is prac- 
tically made useless. If in addition to this 
an ununited fracture of the humerus occurs, 
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the uselessness of the hand becomes prac- 
tically absolute. The result of a secondary 
neurorrhaphy is frequently not very good. 

The methods which Keen has adopted in 
his cases were simple suture after stretching; 
stretching and bridging the still existing gap 
in the nerve with strands of catgut; and de- 
liberate resection of the shaft of the humerus 
in two cases. If the stretching alone brings 
the freshened ends into apposition, nothing 
more need be done. In cases in which the 
two ends cannot be brought into approxima- 
tion, some means of bridging the gap must 
be employed. The author states that the 
two cases in this series in which he used cat- 
gut resulted in no improvement. 

In case of injury to the musculospiral, Allis 
has advised in three instances resection of 
the humerus. In case of extensive defects, 
Lébker suggests shortening the bones of the 
forearm by resecting a piece of bone from 
their continuity in order to bring the ends of 
the nerve together. 


SUBARACHNOIDEAN INJECTIONS OF 
COCAINE AS A SUBSTITUTE FOR 
GENERAL ANESTHESIA IN 
ALL OPERATIONS BELOW 


THE DIAPHRAGM. 


Murpuy (Chicago Clinic, No. 9, 1900) re- 
ports nine cases in which he produced anes- 
thesia by the subarachnoidean injection of 
cocaine. He thus describes his operative 
technique: 

The patient is in the sitting posture, both 
arms carried forward. The field of injection 
is thoroughly asepticized. Locate the iliac 
crests. An imaginary line connecting these 
two crests passes through the fourth lumbar 
vertebra. By injecting beneath that line you 
penetrate the medullary canal. As soon as 
you have located this spinous process with 
the left index-finger, tell the patient to bend 
forward so as to make a big gap. This bend- 
ing forward causes a separation of 1.5 centi- 
meters between the vertebrz on which you 
have your index- finger and the subjacent 
vertebrz. It is always well to tell the pa- 
tient, ‘I am going to stick you with a needle; 
you will feel some pain, but do not move.” 
Make the injection with the right hand. In- 
sert the needle to the right of the vertebral 
column, about one centimeter from the line 
of the spinous process. The needle goes 
through the skin, through the subcutaneous 
cellular tissue, through the lumbar aponeu- 
rosis, through the muscles of the sacrolumbar 


‘be begun. 
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region, penetrates into the lamellar space, and 
at last into the spinal canal. As soon as the 
needle is in the subarachnoid space it meets 
no resistance, and from it escapes a clear, yel- 
low fluid. This fluid is the cerebrospinal fluid, 
and escapes drop by drop. The surgeon 
must never inject a solution of cocaine be- 
fore he has seen the cerebrospinal fluid 
escape through the needle. After he has 
seen this fluid escape, he attaches to the 
needle a syringe containing one cubic centi- 
meter of a two-per-cent solution of cocaine. 
The injection is made slowly; it should be 
completed in one minute. The dose injected 
should not exceed fifteen milligrammes of co- 
caine; a two-per-cent solution should be em- 
ployed. The injection terminated, the needle 
is rapidly removed, and the needle puncture 
is closed with sterilized collodion. Note the 
precise minute at which the injection is termi- 
nated and then wait. The patient can be 
questioned as to the subjective sensation 
which he experiences. After a certain lapse 
of time, which varies, according to the sub- 
jects, from about four to eight or ten 
minutes, the patient complains of a tingling 
sensation and numbness of the feet. The 
numbness extends to the legs. Operation 
can now be performed. Gradually sensation 
to pain and heat disappears; contact sensa- 
tion persists. Toward the last the motor 
system may be affected. From four to ten 
minutes after the injection analgesia is 
usuaily complete. Most often it extends to 
the thorax; occasionally to the axilla. It is 
not an approximate analgesia; it is com- 
plete; it is absolute, so much so that in a 
thigh amputation the patient was asked to 
elevate the stump for the better securing of 
the vessels. In the course of the operation 
the patients, when questioned, say that they 
feel only a sensation of contact. While do- 
ing a vaginal hysterectomy one patient felt 
that something was giving way when the 
uterus was being removed, but she experi- 
enced no pain. In the course of a lumbar 
nephrectomy the patient, at the close of the 
operation, asked when the operation was to 
The duration of the analgesia is 
from one to one and a half hours. 

The position which the patient is made to 
assume during the course of the operation 
does not at all modify the analgesia. The 
posture that is best suited to the operative 
procedure should be employed; as when 
under general anesthesia either the inclined 
posture or the left lateral posture. 

Murphy notes that there was no deprecia- 














tion in the quality of the pulse in any of his 
cases; nor is there a record of severe head- 
ache; nor, indeed, any unpleasant after-symp- 
toms. 


CHLORIDE OF ETHYL AS A GENERAL 
ANESTHETIC. 

PaLLosson (Canadian Practitioner, No. 8, 
1900) recalls the fact that two dentists using 
ethyl chloride upon the gums as a local anes- 
thetic noticed that it produced a general anes- 
thetic effect. Von Haker used it in surgical 
operations. To obtain anesthesia a special ap- 
paratus is necessary, consisting of a mask fit- 
ting closely to the face by a rubber pad and 
connected with a metal reservoir containing 
five to six cubic centimeters of ethy! chloride. 
Anesthesia is produced in from fifteen to 
twenty-five respirations, between a minute 
and a minute and a half. For an operation 
which only lasts a few minutes it is perfect. 
It has been even possible with ethyl chloride 
alone to prolong anesthesia to thirty or even 
fifty minutes, but for anesthesia for a longer 
period of time Pallosson prefers to substitute 
the ether cone for the ethyl chloride mask 
after anesthesia is once produced. Disagree- 
able symptoms at the commencement of ether 
anesthesia are thus avoided and time saved. 
The anesthesia resembles that produced by 
nitrous oxide, and if the time during which 
the patient is under its influence is short, 
such as in opening an abscess or extracting 
a tooth, consciousness returns almost imme- 
diately, and there are no disagreeable after- 
symptoms nor nausea, 


THE CLINICAL EFFECTS OF UROTROPIN 
(AMMONIO-FORMALDEH YDE). 


KEyEs contributes a paper upon this sub- 
ject, the conclusions of which are thus pre- 
sented in the Journal of Cutaneous and 
Genito- Urinary Diseases, No. 216, 1900: “In 
judging the effects of ammonio - formalde- 
hyde the centrifuge and microscope should 
be employed. The dose must not be suf- 
ficient to cause pollakiuria and dysuria by 
irritation of the neck of the bladder. The 
possibility of such an irritation could be 
overlooked, even when small doses were 
employed. Ammonio-formaldehyde was ex- 
tremely serviceable as a prophylactic to the 
various forms of urinary septicemia and 
urethral chill. Its routine employment both 
before and after operation on the urinary 
passages was indicated. The urine contain- 
ing ammonio-formaldehyde occasionally had 
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an escharotic effect upon wounds, which 
might constitute a contraindication to its 
employment.” 








Reviews. 








A REFERENCE HANDBOOK OF THE MEDICAL SCIENCES. 
By Various Authors. New Edition, Completely Re- 
vised and Rewritten. Edited by Albert H. Buck, 
M.D. Volume I. Illustrated. 

Philadelphia and New York: William Wood & Co., 

1900. 

The earlier edition of this Reference Hand- 
book of the Medical Sciences, edited by Dr. 
Buck, appeared a number of years ago, and 
was afterwards fortified by the publication 
of a supplementary volume. We understand 
that it is now the intention of its distin- 
guished editor and the publishers to bring 
out another edition of this work, taking up 
the subjects alphabetically and carrying them 
through to a conclusion in an encyclopedic 
manner. The first volume, which is now 
before us, and which extends from A-A-C to 
B-L-A, is certainly a most creditable publi- 
cation from every point of view. The work 
represents, in a very thorough manner, the 
views of a very large number of competent 
contributors. The author has associated 
with him a number of gentlemen who are 
considered authorities in their various spe- 
cialties, and who act as his advisers in regard 
to the writers who are to be chosen for vari- 
ous departments in the work. The names of 
many of the contributors are those found in 
every list of first-rate men, and the articles 
which they have written are most admirable. 

It is almost impossible to review an ency- 
clopedic volume of this character. The only 
thing that we can do in referring to it is to 
commend it most cordially to our readers. 
In the pages of this and succeeding volumes, 
if they maintain the high standing of the first, 
will be found almost all the information in 
regard to medicine and the collateral sciences 
which a physician will be apt to require; and 
this information is, on the one hand, given so 
thoroughly that it is satisfactory reading, and 
on the other hand so concisely written that it 
does not weary the seeker after information. 


THE PRACTICE OF MEDICINE. A Text-book for Prac- 
titioners and Students, with Special Reference to 
Diagnosis and Treatment. By James Tyson, M.D. 
Second Edition. Illustrated. 

Philadelphia: P. Blakiston’s Son & Co., 1900. 


When the first edition of this book ap- 
peared several years ago we referred to it 
in terms of high praise, and congratulated 
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‘its careful author upon having compiled a 
work which was exceedingly creditable to 
himself and to American medicine; and it 
goes without saying that the favorable re- 
marks which we made concerning the first 
edition apply with even more force to this 
second edition, which possesses the additional 
advantage of being carefully revised, so that 
any errors which crept into the first publi- 
cation have been corrected, and many new 
additional facts have been added. One of 
the strong points in Dr. Tyson’s Practice is 
the care with which he discusses the treat- 
ment of the various diseases, and in almost 
every instance gives us not only an insight 
into those methods which have been highly 
commended by other practitioners, but clearly 
emphasizes the measures which he believes 
in himself. We are rather surprised to note 
that he gives a separate heading to the dis- 
ease “Mountain Fever,” although it is in 
one sense a subheading under the article 
“Typhoid Fever.” We think this is unfortu- 
nate, because mountain fever is undoubtedly, 
in the vast majority of cases, only a per- 
verted form of typhoid fever, and Dr. Tyson 
himself admits this fact. 

The present edition contains a number of 
illustrations which did not appear in the 
earlier one, notably that of “ Koplik’s Spots” 
in Measles, and we are glad to notice that 
the index is very much fuller than that of the 
first edition, which was decidedly lacking in 
this respect. We are firmly convinced that 
at the present time Dr. Tyson’s book on 
Practice can be most heartily commended to 
both the practitioner and student as a safe, 
reliable, and thoroughly up-to-date guide in 
the practice of medicine, and we prophesy a 
continuation of the very great success which 
has already attended it. 


THE Eye, Ear, NosE, AND THROAT. A Manual for 
Students and Practitioners. By William L. Ballenger, 
M.D., and A. G. Wippern, M.D. Edited by B. B. 
Gallaudet, M.D. Copiously Illustrated. 

Philadelphia: Lea Brothers & Co., 1900. 

This book is one of the well known series 
of pocket text-books published by Lea 
Brothers & Co. which we have noticed in 
a good many previous issues of the THERA- 
PEUTIC GAZETTE. It is designed to present 
in a brief and compact manner the salient 
facts in regard to the special branches of 
medicine of which it treats. It does not 


profess to be a complete handbook or treatise 
in which the various diseases of these special 
organs are exhaustively considered. We have 
examined it with considerable care, and find 
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that it is, as far as we can judge, a reliable 
summary of practical information, and it 
strikes us as being one of the best, if not the 
best, of the series which has so far appeared. 
It is larger than the ordinary quiz manual, 
and considerably smaller than the ordinary 
text- book. 


OPERATIVE SURGERY. By Joseph D. Bryant, M.D. 


Volume I. 
New York: D. Appleton & Co., 1899. 


This third edition of Bryant’s Operative 
Surgery is especially welcome, since there 
will be found in it full descriptions of tech- 
nique, even more modern than those con- 
tained in the very admirable works of 
Kocher and Jacobson. 

The first volume is devoted to general 
principles, anesthetics, antiseptics, control of 
hemorrhage, treatment of operation wounds, 
ligature of arteries, operations on veins, capil- 
laries, nervous system, tendons, ligaments, 
fasciz, muscles, bursz, and bones; ampu- 
tations, deformities, and plastic surgery. 

In regard to the time for operation, the 
author states that the months of October, 
January, and April are regarded as the most 
favorable; whilst December, May, and No- 
vember are the most unfavorable. It is noted 
that a cool, pleasant day with rising barome- 
ter and minimum humidity is best suited for 
the purpose. 

The tongue forceps is commended as a 
means of grasping and drawing the tongue 
forward. Even those best constructed cause 
so much traumatism that the majority of sur- 
geons favor the control of this organ with a 
thread passed through its tip. 

In regard to artificial respiration, no men- 
tion is made of the method by direct insuffla- 
tion, by means of a special apparatus. Due 
praise is given to Allis’s ether inhaler. The 
hypodermic administration of a small dose of 
morphine one hour before the beginning of 
the anesthetic is commended. 

It is stated that ten to thirty minims of a 
four-per-cent solution of cocaine can be em- 
ployed subcutaneously with satisfaction in 
minor operations. The latter dose implies 
the use of an amount of the drug which 
would be poisonous to many people. It is 
advised to use eucaine in five- and ten-per- 
cent solutions hypodermically. A one- or 
two-per-cent solution is the strength gen- 
erally used. 

Considerable space is devoted to the con- 
trol of hemorrhage, all the old methods 
being clearly described. 














A number of methods of preparing catgut 
are given at length, but not always in full 
detail. 

The author condemns the use of iodoform 
as a dusting powder along the line of suture 
as a needless waste of the drug. He states 
that in the New York hospitals the hands 
are sterilized by the use of permanganate of 
potassium, followed by oxalic acid, and finally 
by immersion for ten minutes in a sublimate 
solution, 1 to 500. To many surgeons this 
method would be absolutely impracticable 
because of the irritation caused by the 
strong bichloride solution. He uses thin 
rubber finger-stalls instead of gloves. 

In the treatment of shock no mention is 
made of hypodermoclysis. 

A long chapter is devoted to ligation of 
arteries in continuity. These are rare opera- 
tions, usually sufficiently described in text- 
books of anatomy. 

In the treatment of varicocele, injection, 
acupressure, and subcutaneous ligation 
methods are described before the method of 
choice, open excision. 

The chapters on operations on the nervous 
system are most satisfactory. The same can 
be said of the operations on tendons, liga- 
ments, fascie, etc. Here the modern pro- 
cedure seems to be fully recognized and 
described. 

The book is very profusely illustrated, and 
should serve as a useful guide to the prac- 
ticing surgeon. 








Correspondence. 








LONDON LETTER. 





By RAYMOND CRAWFURD, M.A., M.D. Oxon., M.R.C.P. 
LonpD. 





Since my last letter the reconstituted Lon- 
don University has actually come into being, 
and the elected Senate is at work with the 
preliminary business of the university. It is 
particularly in the domain of medicine that 
much is looked for from this new body. In 
past years large sums of money have been 
wasted in maintaining a number of scattered 
centers for the teaching of the purely scien- 
tific subjects to quite inadequate numbers of 
students. The University Senate will do a 
great work if it succeeds in some scheme of 
concentration of such teaching into one or 
two central schools. In this way not only 
will the energies of the teacher be stimu- 
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lated, but in addition a considerable sum of 
money that has been diverted from clinical 
medicine for the necessary expenditure of 
the purely scientific subjects will be set free 
for the development of clinical research and 
clinical teaching. 

The Glasgow plague, in spite of rumors of 
spread to London and Cardiff, seems now to 
be a thing of the past. Sanitary science has 
been weighed in the balance and has not been 
found wanting. It is difficult to estimate the 
extent to which climatic conditions have con- 
tributed to the successful issue. 

One of the more notable recent contribu- 
tions to medical science has been the work 
of Drs. Poynton and Paine on the bacteri- 
ology of rheumatic fever. Their earlier results 
were published in Zhe Lancet of September 22 
and September 29 this year. They have now 
given us the result of their further investi- 
gations in a communication to the Patholog- 
ical Society of London. In these papers they 
describe the isolation of a diplococcus from a 
number of patients suffering from typical 
rheumatic fever, and the experimental results 
obtained with it in rabbits. The organism 
had been isolated from the blood of patients 
suffering from acute rheumatic pericarditis, 
in pure culture during life; also from the peri- 
cardial fluid after death, and from the valves; 
and lastly, from the throat of a rheumatic 
patient suffering from rheumatic angina. 
Since these papers they have succeeded in 
detecting the diplococcus in the bladder 
after death from rheumatic pericarditis, and 
in the urine during an acute attack of peri- 
carditis. The organism did not thrive on 
ordinary media, but grew best in a liquid 
medium of milk and bouillon rendered 
slightly acid with lactic acid. Anaerobic cul- 
tivation was more satisfactory than aerobic; 
the anaerobic cultures were made in Pas- 
teur’s pipettes, which were exhausted by an 
air pump and hermetically sealed; from the 
acid medium they were transferred to blood 
agar. In the pericardial exudate of a rabbit 
that had suffered from acute pericarditis 
after inoculation, they found, in addition to 
the typical diplococcus, large solitary cocci. 
These they had also seen in the human 
tissues, and in cultivations on unsuitable 
media. They suggest that this was a trans- 
formation of the typical diplococcus due 
either to loss of virulence or to alteration in 
the chemistry of the tissues. Conversely, 
they had found in some cases of malignant 
endocarditis very numerous and minute dip- 
lococci, which might represent a form of 
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increased virulence. Clinically, the sugges- 
tion certainly has much to support it; it 
would go far to explain the occurrence of 
distinct clinical types of rheumatic fever in 
the degree of severity; it would explain far 
more satisfactorily than heretofore the rela- 
tion of simple acute endocarditis to malig- 
nant endocarditis; it would go far to account 
for the subacute types and their relation to 
acute attacks. The authors suggest that 
theumatic fever is a disease to which there is 
great local resistance. Thus they explain the 
fugitive character of the arthritis and peri- 
carditis, of the chorea and other familiar 
lesions. They corroborate their suggestion 
by the observation that in several cases these 
diplococci may be seen taken up by connect- 
ive tissue and endothelial cells in great num- 
bers. The diplococcus cultures when injected 
intravenously into the rabbit produced un- 
failingly the characteristic clinical evidences 
of acute rheumatism; this was demonstrated 
beyond all doubt by the admirable series of 
microscopical preparations exhibited by the 
authors to the Pathological Society; in these 
specimens, too, the diplococcus was not 
infrequently demonstrable in the tissues. 
Among the features thus produced may be 
noted polyarthritis, valvulitis and pericarditis, 
pleurisy and pneumonia; in the heart muscle 
is found a condition of fatty degeneration 
and destruction of the muscle fibers analo- 
gous to that found in the human heart asa 
result of severe rheumatic myocarditis. In 
no case was there any suggestion that the 
lesions were referable to associated sepsis. 
In one rabbit symptoms appeared closely 
resembling chorea. The organisms have 
been readily recovered from the tissues of 
the rabbit, and cultivated anew. Thus it 
will be seen that in the experiments and 
observations of the authors all the conditions 
of Koch's postulates have been satisfied. 
With regard to the staining properties of the 
organism, it may be stained with the various 
aniline dyes, though by Gram’s method it is 
easily decolorized. The authors themselves 
recommend carbol-thionin; when deeply 
stained with this dye they appear a deep 
blue, whereas the tissues are usually a light 
blue or have a red tinge. 

Mansell Moullin read before the Clinical 
Society of London notes of three cases in 
which he had performed gastrotomy for 
hematemesis. His procedure seems to con- 
sist in strangulating the base of the ulcer 
with silk ligatures. From the point of view 
of the physician this operation can scarcely 
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be justified. In the first place the mortality 
from hemorrhage in gastric ulcer is so small 
that it must almost necessarily be less fatal 
than the remedial operation; moreover, in 
quite a considerable number of cases the 
lesion is so small as to escape the most care- 
ful examination, such as could not possibly 
be employed on the operating table. Lastly, 
the situation in not a few cases would render 
the operation impracticable. Medicine has 
failed in the treatment of gastric ulcer only 
because it is seldom or never persevered with 
for a sufficient length of time. 

At the last meeting of the Royal Medical 
and Chirurgical Society Dr. Gordon sought 
to establish a relation between the mortality 
from phthisis in certain districts and the prev- 
alence of certain winds. The meeting generally 
concurred in the proposition that windiness 
as such was unfavorable to phthisis, but there 
was less readiness to impute special harm to 
winds from any single quarter. It is doubt- 
ful even in what way windiness conduces to 
an unfavorable issue, unless it be by confin- 
ing subjects to ill-ventilated houses. It is 
not, however, unreasonable to suggest that a 
wind that is usually of the strongest and 
charged with rain, such as the southwest wind 
in Devonshire, should have a specially un- 
favorable influence on phthisical subjects. 

At the Obstetrical Society Dr. Herman 
spoke authoritatively on the question of sub- 
cutaneous symphyseotomy. He claimed as 
its special advantages, simplicity, quickness, 
diminished risk of sepsis, insignificant hem- 
orrhage, absence of a gaping wound and 
subsequent scar. He urged as a condition 
of success the necessity of operating in the 
early stages of labor, and not to wait till 
the strength is exhausted in futile efforts 
at natural delivery. This opportunity need 
never be lost if the accoucheur takes care 
beforehand to estimate the relative size of 
the fetus and the pelvis. Injury to the ure- 
thra is the most serious complication that 
might accompany an otherwise safe opera- 
tion. Dr. Griffiths described a method he 
had employed for ascertaining the relative 
sizes of the fetal head and maternal passages. 
The woman is made to sit on the edge of the 
bed in such a position that the long axis of 
the fetus is vertical. The fetal head, if 
smaller than the pelvis, dips into the cavity 
owing to the weight of the fetus being free 
to act. 

Dr. Ewart, dissatisfied with the results of 
inhalation of oxygen, has attempted to ad- 
minister it hypodermically both in the form 














of subcutaneous infusion of solutions of per- 
oxide of hydrogen and also in the form of 
oxygen gas. In the former case one-fifth 
of a pint of a ten-per-cent solution of per- 
oxide of hydrogen was infused in four-fifths 
of a pint of normal saline solution. The 
best that can be said of the procedure is that 
it apparently did no harm; all five patients 
submitted to the treatment were at the time 
in extremis, and all died. Presumably some 
oxygen was liberated from the peroxide so- 
lution, as there was evidence of emphysema 
of the tissues at the site of injection. In 
only one case was oxygen gas directly in- 
jected, and in this case the patient also died; 
the injection of more than a pint of the gas 
was effected by means of a hollow needle, 
and the spread of the resulting emphysema 
was limited by the application of a bandage 
to the limb on the proximal side of the injec- 
tion. The result of these experiments on 
moribund patients should hardly encourage 
the employment of these methods. 

A correspondent of Zhe Lancet suggests 
that relapses in typhoid may be due to re- 
newed autoinfection from the patient’s fingers 
and nails soiled by sordes, nasal accumula- 
tions, and his dejecta during the period of 
high fever and delirium. Assuming the in- 
cubation period of the relapse to be equal 
in length to that of the initial attack, this 
would furnish some explanation of the usual 
date of relapse during early convalescence. 
Fresh typhoid stools are not infectious, be- 
cause the bacilli when passed are anaerobic, 
and it takes a day or two for them to become 
aerobic and thereby infectious. In that case, 
then, systematic daily disinfection of the 
hands should suffice to prevent autoinfection 
by this means. Whether or no the theory 
be correct, it is obviously desirable that such 
disinfection should not be neglected. 


PARIS LETTER. 





By R. H. TuRNER, M.D. (PARIS). 





At a recent meeting of the Medical Society 
of the Hospitals Dr. Rénon said a few words 
about the use of the new drug aspirin. This 
preparation is in reality acetyl-salicylic acid, 
and the combination is only destroyed in the 
presence of an alkaline solution, such as the 
normal contents of the intestine. It has been 
employed in Germany instead of salicylate 
of soda, and it possesses antithermic proper- 
ties which have been demonstrated by Liesen 
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and Rénon. Dr. Rénon has tried this drug re- 
cently on forty-three patients suffering from 
different forms of rheumatism or fevers, and 
he has come to the following conclusions: 
The drug has no deleterious action, two pa- 
tients only suffering from slight gastric dis- 
turbance, they being, however, affected with 
grave cardiac disorders. No symptoms of 
salicylic intoxication or buzzing in the ears 
were noticed, but there was profuse sweating. 
This drug would seem to act more advantage- 
ously in rheumatic fever than salicylate of 
soda, its action is #é/ in sciatica, pulmonary 
affections are not much modified, hectic fever 
in consumption is slightly reduced, but the 
perspiration brought on is detrimental. 

Anesthesia by cocaine is occupying the 
attention of the medical public, and a recent 
article by Legnen, surgeon of the hospitals 
and professor at the Faculty of Medicine, 
and Kendirdjy, interne of the hospitals, gives 
a description of the technique which may be 
of interest to your readers. Bier, of Kiel, 
was the first who injected cocaine into the 
subarachnoid space in the lumbar region, and 
since then the number of surgeons who have 
used this method is limited. Drs. Seldowitch 
and Tuffier in France have followed the ex- 
periments of Bier, and the latter has tried it 
in 123 operations. At the International Con- 
gress the matter was discussed without being 
gone into very deeply. 

Professor Legnen has recently made fifty- 
seven operations by means of cocaine anes- 
thesia, and as he is one of the best surgeons 
of the younger school in France, your read- 
ers will most likely be glad to hear what he 
has to say about it. Cocaine was used at 
first, but replaced later by eucaine, which 
was used in nine cases with such results that 
Dr. Legnen intends continuing its use on 
account of its being less toxic and more 
easily sterilized, as it is not decomposed by 
heat. The solution used was two-per-cent, 
and was prepared at the hospital. The solu- 
tion of cocaine is decomposed by a tempera- 
ture of 100° into methylic alcohol, benzoic 
acid, and ergonine, and it was therefore found 
necessary to use Tyndall's method, which is 
familiar to your readers, and consists in heat- 
ing the solution several times. Distilled and 
boiled water is used, and the solution is 
poured into small bottles with large glass 
stoppers previously sterilized in the Pasteur 
stove by a temperature of 170°. The solu- 
tions are heated every day for six or seven 
days up to 60° C., and left at that tempera- 
ture about half an hour. Hydrochlorate of 
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eucaine can be sterilized by the usual meth- 
ods with the Chamberland autoclave, or else 
by being boiled three days successively. The 
glass syringe of Luer is the one usually em- 
ployed; it is easily sterilized and is always 
ready for use. 

The patient is told to seat himself on the 
operating table and to bend forward. To 
choose the right spot for making the injec- 
tion a line is drawn that joins the two iliac 
ridges. Just where this line meets the spinal 
column there is a spinous process belonging 
to the fourth lumbar vertebra; right above 
it and a little to one side of the spine the 
needle should be sunk into the intervertebral 
space of the third lumbar space. The sec- 
ond or fourth can also be used. The needle 
is sunk in a little less than half an inch from 
the middle line just where there is a depres- 
sion. Chloride of ethyl can be used to sup- 
press all sensation. The needle should be 
directed inward and slightly upward. The 
yellow ligament offers a certain slight resist- 
ance. Sometimes this resistance is rather 
considerable. Once this is passed the needle 
penetrates easily, and a few drops of the 
cephalorrhachidian fluid appear at the end 
of the needle. When eight or ten drops 
have come out the injection should be made 
slowly, about one centigramme of cocaine 
being injected, the needle drawn out, and the 
spot closed with some collodion. In some 
cases Dr. Legnen has injected as much as 
three centigrammes of cocaine. The anes- 
thesia is complete about ten minutes after 
the injection, but sometimes it is sufficient 
after the third minute. Anal dilatation can 
sometimes be done after the third minute, 
and then again only after the lapse of ten 
minutes. It is best to watch with care and 
to operate the moment anesthesia has come 
on. The time during which anesthesia ex- 
ists is variable, and therefore it is best to 
profit as much as possible by all the time at 
one’s disposal. The extent of the anesthetic 
territory is also rather variable. In one case 
it’teached to the ears; in other cases it only 
reached to the navel, even when two centi- 
grammes had been injected. It is safe to 
say that as a rule anesthesia does not reach 
higher than the umbilicus. The duration of 
anesthesia is about an hour to an hour anda 
half. 

As to the results obtained it may be said 
that in two cases it was found necessary to 
use chloroform. They were respectively a 
case of appendicitis and a case of vaginal 
hysterectomy. There remained fifty-five dif- 
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ferent operations, about which Dr. Legnen 
makes the following observations: One pa- 
tient was examined with the cystoscope, and 
the result was perfect, an epithelioma being 
discovered. Out of three vaginal hysterec- 
tomies anesthesia was complete in two cases, 
in the other disagreeable sensations being 
caused by the drawing on the viscera. Ina 
case of fracture muscular contraction was 
not abolished, and chloroform had to be 
used subsequently. 

No serious accidents occurred, but the fol- 
lowing incidents were observed: Tingling 
sensations in the lower limbs were noticed, 
as well as sudden pallor and profuse per- 
spiration. The most frequent phenomenon 
observed was vomiting. In thirteen cases 
the patients vomited some time after being 
placed in their beds, and in eleven cases the 
vomiting took place during the operation. 
Vomiting did not occur in thirty-one cases 
out of fifty-five. Headache, a rise in the 
temperature, insomnia, dilatation of the 
pupils, rectal incontinence, paraplegia, men- 
tal alienation, also occurred. 

Dr. Legnen concluded his article by say- 
ing that he considered this form of anesthesia 
very useful for short operations on the lower 
part of the body. 


THE CASE OF HAT-PIN IN THE URETHRA, 


To the Editor of the THERAPEUTIC GAZETTE. 

Dear Sir: In your September number 
there is the report of a man who, having 
passed a hat-pin head first into his urethra, 
lost his grasp of its sharp end and suffered 
much pain in consequence of the lodgment 
of the foreign body in the urethra. Dr. 
Brown finding on palpation that the pin lay 
behind the peno-scrotal junction, incised 
over its point through the scrotum, opened 
the urethra, and removed the foreign body 
by means of forceps. 

In a case exactly similar to this except the 
operative treatment, I crowded the point of 
the pin out through the skin at the peno- 
scrotal junction, grasped the point, and 
pulled the pin out all but the head; then 
turned the pin and pushed the head forward 
through the urethra to the meatus. This 
was easily and quickly done, left no injury 
but the pin puncture, and for every reason 
seems better than extraction through an in- 
cision. 

Yours respectfully, 
H. T. Sutton, M.D. 


LANESVILLE, OHIO. 
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One dessertspoonful of this Hlixir contains one twenty-fourth of a grain of Heroin. 








antispasmodics. The facts that it surpasses codeine in promptness of action, safety and efficiency and that the 


is a most eligible form of obtaining the sedative influence of heroin upon the respiratory tract. 


One dessertspoonful of this Elixir contains two grains of Terpin Hydrate, and 
one twenty-fourth of a grain of Heroin. 


SSS SSSSNLSSSALLSLALNSAANSANS 


the cough is alleviated, expectorations rendered easier, and dyspnea relieved without unpleasant after-effects. 


‘Each fluid ounce contains the so-called Peptonates of Iron and Manganese in the quantities of thirty-four 
grains of the former, and eight and a half grains of the latter, and one-thirtieth of a grain of Arsenious Acid. 


A most eligible and agreeable means of securing the effects of the above remedies in. those anemic conditions 
in which their combined use is especially indicated. 


We also offer Heroin in the form of Pills and Tablets, also Pilis and Tablets of Heroin in combination with Terpin Hydrate. 
Pamphlets mailed on Application. 


Schieffelin & Co., New York. 


Specify ‘‘ Schieffelin’s.’’ Specify ‘* Schieffelin’s,’’ 
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Elixir of fron aud Manganese Peptonates with Arsenic “Schieffelin’s” j 
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Heroin or diacetyl morphine occupies a prominent and unique position among respiratory sedatives and a ; 
relief of cough is not connected with any diminution of the éxpectorating power, or with the unpleasant sequelss 


of opium and morphine, are all points greatly in its favor and entitle it to a careful trial in all affections of the é 
air-passages, especially bronohitis, laryngitis, pneumonia, emphysema, asthma and phthisis. This palatable elixir % ” 


Elixir of Heroin with Terpin Hydrate “Schieffelin’s” 7 


The association of Heroin with Terpin Hydrate in the form of an elixir affords a most agreeable and efficient ¥ 
means of utilizing the combined effects of these remedies in bronchial and pulmonary affections. Under their use # 
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BENSOLYPTUS | Peter Moller’s 
‘ 


(Schieffelin’s) 


Bensolyptus is an agreeable alkaline solution 
of various highly approved antiseptics, all of { 


which are of recognized value in 


Catarrhal Affections is the best oil that over fifty years of 
continued scientific research has pro- 


beca: f their cleansing, soothing, and heal- 
pene ate ened, ene, duced. By the process now employed 


ing properties. Bensolyptus is highly recom- 
mended in all inflammations of mucous the oil is kept from contact with the 
membranes, especially in diseases of the atmosphere from the beginning of 
the process of maufacture until it is 
Nose and Throat safely corked up in bottles, thus pre- 

and as a venting contamination of any kind 
and excluding all impurities. 


Mouth-Wash and Dentifrice. 
Give this new oil a trial. Ask for Peter 
It is also of value for internal use in affections Moller’s OijJ, and see that the bottle—a flat, 
of the alimentary tract attended with fermen- oval one—bears our name as agents. Notice 
setieas fol, gepeenn-ae5 ic the date in perforated letters at bottom of the 


SEND FOR PAMPHLET TO label. 
Schieffelin & Co., New York. Schieffelin & Co., New York. 
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TWO FACTS 


“Nothing succeeds like Success.” 


“Nothing cures Cystitis like Lithiated Sorghum Comp.” 





MORE FACTS—Thousands of doctors say 





“It is the remedy for irritable bladder in the aged.’ 
“It never fails in nocturnal incontinence of urine in children.” 


“It reduces hypertrophy of the prostate gland.” 
Did you get your sample by express? 
Order from the 
nearest office so SHARP & DOHME 


that you may save 
on expressage. : : 


BALTIMORE 


CHICAGO NEW YORK 
NEW ORLEANS 





MULE ELEMENT 








— obstinacy, rebelliousness — 
in the treatment of anzmia, 
malnutrition and nervous ex- 
haustion, is a strong plea for 


GRAY’S GLYCERINE TONIC COMP. 








It’s an always effective remedy. 


THE PURDUE FREDERICK CO., 
No. 15 Murray Street, New York. 
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Dpyss0/0s/CalY ond 
ertlositall Tested 
(o/rcermeted) 


VERY parcel of our Aseptic 
Vaccine is subjected to Bac- 
teriological examination and phys- 
iological test before it leaves our 
laboratories, thus insuring absolute 
purity and potency. 

Our Aseptic Vaccine is put up 
in sealed glass capillary tubes, 
each holding sufficient for one 
vaccination, in cases of ten tubes, 
and of three tubes, with small 
rubber bulb to expel the contents. 


Price $1.00 per Case, 10 tubes. 
Price .35 per Case, 3 tubes, 





















Does it Take? 


HAILEY, IDAHO, Feb. 24, 1900. 
Since January 20, 1900, I have vaccinated 
six hundred people in this vicinity with not to 
exceed 5 per cent failures using your Aseptic 
Vaccine. I consider the results remarkable. 


N. J. BROWN, M_D., 
Assistant Surgeon O. S. L. Ry. Co. 















BRANCHES IN 


HOME OFFICES ; 

& LABORATORIES. NEW YORK, KANSAS 
DETROIT. MICH. CITY, BALTIMORE, 
BRANCH LABORATORIES ft) NEW ORLEANS, 
HOUNSLOW, ENG. z . LONDON, ENG., 


WALKERVILLE .ONT & MONTREAL, QUE. 






















Ammoniacal, turbid, foul: 
smelling and irritatingurine 
rendered clear, bland and 
sweet 


IN 24 HOURS 


curing chronic cystitis. 


S grain tablet with water 4 times 4 day, . 






rm CYSTOGEN CHEMICAL C..xiws. 


Please mention the THeRaprvutic GaZzeTTE. be 





In Typhoid, Pneumonia, and La Grippe, etc., use the 
American Analgesic and Antipyretic Alkaloid 


THERMOL «2. 


BECAUSE it lowers temperature by dissipating heat, and inhibits heat production by 
directly controlling the heat-producing center. 




















BECAUSE it is antiseptic in the blood, as shown when it is used in fevers caused by 
micro-organisms or leucomaines, and proven by its specific action in typhoid. 


BECAUSE it is a definite chemical and absolutely safe. Dissolve it in boiling water, 
filter, and when cold, collect the pure Thermol crystals and you will find 
it ALL there, just as efficient and reliable as before. 


BECAUSE it is permanent. It will keep for ages without any deterioration in thera- 
peutic properties. It is always the same. 


BECAUSE in Typhoid and Pneumonia you can use it during the whole course of 
the disease. 


Try it yourself for four weeks and be convinced. 


LIBERTY CHEMICAL CO.,_ - Philadelphia 
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BLOOD Rich Blood, Red Blood, 
Blood with plenty of hemoglobin 
| a | | Y and a full modicum 
TEG F T of Red Corpuscles. 


This is what the pallid anzmic individual needs from 
whatever cause such blood poverty may arise. The best way to 
“build blood” is to administer 


Pepio-Mangan (“Gude’) 


This palatable combination of Organic Iron and Manganese 
contributes to the vital fluid the necessary oxygen-carrying and 
hzmoglobin-producing elements and thus brings about a 
pronounced betterment in cases of 


SIMPLE OR CHLOROTIC ANAMIA, AMENORRHEA, CHOREA, 
BRIGHT’S DISEASE, DYSMENORRHEA, Etc. 


in order to be sure of obtaining the genuine Pepto-Mangan ‘‘Gude’’ prescribe 
an original bottle, holding % xi. IT’S NEVER SOLD IN BULK. 
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M. J. BREITENBACH COMPANY, 


Agents for American Continent. 
LABORATORY, 
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ePlease mention the THeRaPevric GazErre. 
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QUICKEST to regigter. EASIEST to shake down. Price—One Minute, $1.25. Half Minu 
$1.50 each. In H. R. Nickel or Aluminum Cases. At your dealers or postpaid on receipt of —_. 


BECTON, DICKINSOH & CO., 45 Vesey St., New York, 
se A ee es a ae ne 








SANMET TO ceniro-unmany piseases. 


A Sclentific Blending of True Santal and Saw Palmetto in a Pleasant Aromatic Vehicle. 
A Vitalizing Tonic to the Reproductive System. 





SPECIALLY VALUABLE IN 
PROSTATIC TROUBLES OF OLD MEN-—IRRITABLE BLADDER-— 
CYSTITIS—URETHRITIS—PRE-SENILITY. 


DOSE:—One Teaspoonful Four Times a Day. OD CHEM. CO., NEW YORK. 





SYRUDUS ROBORANS. 


SYRUP HYPOPHOSPHITES — QUININE. ' yp MANGANESE, 


— 
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1-128 grain Strychnine to nape. 

The pharmaceutical skill displayed in making this favorite compound more stable and agreeable deserves the approbation 
of the profession. 

Syrupus Roborans as a Tonic during Convalescence has no Equal. 

As a nerve stimulant and restorative in wasting and debilitating diseases, as a constructive agent in Insomnia, Pneumonia, 
Tuberculosis, Bronchial Asthma, Marasmus, Strumous Diseases and General Debility, this com d has no su . Owing 
to the solubility of the salts, addition can be made of Fowler's Solution, Syrup Iod. Iron, Iod. Potass., etc., fi the advant- 
ages of those remedies without interfering with the stability of the preparations. SYRUPUS ROBORANS is a perfect 
solution, and will keep in any climate. ’ : * 

Dr. W. O. Roperts says: ‘In cases convalescing from ‘La Grippe’ S us Roborans has no equal. 

Dr. T. H. Stucky writes: ‘‘In a case of Tertiary Syphilis, very anemic, Iodides were revolting to the stomach, bein 
vomited when taken. Syrupus Roborans given three weeks with improvement, when the Iodide Potassium was retained wi 


4 pereRs PEPTIC ESSENCE comp 








A POWERFUL DIGEST/VE FLUID IN PALATABLE FORM. ° 


Please note that Essence and Elixir Pepsin contain only Pepsin, while in Peter’s Peptic Essence we have all the ve 
ferments. These are preserved in solution with C. P. Glycerine in a manner retaining their full therapeutic value, w: is 
exerted in and beyond the stomach. 

It is a Stomachic Tonic, and relieves Indigestion, Flatulency, and has the remarkable property of arresting vomiting dur- 
ing pregnancy. It is a remedy of t value in Gastralgia, Enteralgia, Cholera Infantum, and intestinal d ents, 
especially those of an inflammatory character. For nursing mothers and teething children it has no superior. Besides mere 
digestive properties, Pepsin and Pancreatine have powerful soothing and sedative effects, amd are therefore indicated in all 
gastric and intestinal derangements, and especially "y inflammatory conditions. It is perfectly miscible with any appropriate 
medium. In certain cases the addition of Tr. Nux Vomica gives much satisfaction. Please write for Peter's Peptic Essence, 
and you will not be disappointed. These preparations are held strictly in the hands of the medical aa. never having 
been advertised as popalar remedies, nor put up with wrappers and circulars expatiating on the use of the Hypophosphites or 
Digestives, thus educating the public in the use of these valuable compounds. 

Samples Sent upon Application. Express Charges at Your Expense. 


oe Ticcetale Conese ARTHUR PETER & CO., Louisville, Kentucky. 





























Peacocks | 


"a 
Peacocks | pr inni | PeOCOCKS| PLi ani | Peacocks 
Bromides 


Bromides|~ | Bromid | Bromides 


Chionia WHEN YOU USE Chionia 


Peacocks »] Peacocks 
, Bromides 


han 
YOU USE THE BEST. oa 


) nl 8 ake 
Peacocks Each fluid drachm, represents 15 grains of Put up in half-pound bottles only. Full Peacocks 
Bromides the combihed C. P. Bromides of Potassium, size sample to physicians who will pay Bromides 

Sodium, Calcium, Ammonium, and Lithium. express charges. ————— 


Chionia | 


Chianaal Pencocks 
| | Bromides 


Chionia Chionia 





Peacock Peacocks 
bromide C ke 0 8 i AN HEPATIC STIMULANT, [eu 
Chionia NOT A CATHARTIC. 


Chionia 
(From Chionanthus Virginica.) 


Peacocks Stimulates portal circulation, strengthens the lymphatics, and removes Chronic Consti- Pec ocks 
Dromides pation and Sluggish Conditions of the Liver by its general tonic action on that organ. Bromides 


Chionia Put up in half-pound bottles only. Full size bottle to any Chionia 
physician who will pay express charges. 


are PEACOCK CHEMICAL COMPANY, St. Louis. 


ol; . af 3 |p ol; ae a ) nie : 
Chionia | Feacooks Chionia — Chionia | PE9C0CKS | Chignig P@OCOCKS | Chignin | PEACOCS | Ching 
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Bromide Bromides | Bromides Bromides 












TO GUARD THE HEART 


In the treatment of Febrile, Nervous and Chronic Diseases, and as a Remedy in Functional 
Disorders of the Heart and Circulation. 








Each Pillet represents one one- CACTINA is no longer an experi- 


hundredth of a grain of Cactina, the ment. Physiological writers and the 

active proximate principle of Cereus USE medical profession recognize in it 

Grandifiora (Mexicana). the safest heart tonic in many con- 
DosE—1 to 8 pillets. ditions. 


CACTINA PILLETS. 


Sample mailed free to physicians. 























Artificial digestive agents, such as pepsins and pre-digested 
foods, are temporary expedients. In treating chronic dyspeptics 


SENG 


increases the secretion of the digestive fluids, relieves congestion of the 
mucous coats of the entire alimentary canal and restores the assimila- 
tive es. Dose—one teaspoonful before meals; the dose before 
breakfast preferably in hot water. Samples to physicians who will 
pay express charges. 

SULTAN DRUG CO., Manufacturers of Cactina Pillets and Seng, St. Louis. 


t@Please mention the THEraPevTic GAZETTE. 





MA PLE 





Many nervous troubles in women have 
their origin in affections of the 
GENITAL ORGANS. 


NEURASTHENIA, EPILEPSY, many types of NEURALGIA 
and INSANITY may be caused by UTERINE or OVARIAN 
DISEASE. “A prompt resort to local medication will more 
readily offer relief than surgical procedure.” 


Micajah’s Medicated 
Uterine Wafers 


are particularly adapted as a topical medication in these 
cases. They are simple, convenient and are tolerated 
by the most sensitive patient. The inflamed and congested 
condition of the mucous membrane quickly subsides under 
the palliative, astringent and antiseptic action of these 
Wafers and with the disappearance of the genital disease 
the nervous condition of the patient gradually vanishes, 


Leucorrhoea, Vaginitis, Endometritis 
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and Gonorrhoeal Affections respond promptly to treatment 
with MICAJAH’S MEDICATED UTERINE WAFERS. 


MICAJAH & CO., Warren, Pa, 





Beware of Substitutes. 
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New York, Nov., 


Dear Doctor: 


Have you tried the perfect 
form of Quinine now being made by 
one of the oldest manufacturers 


of Quinine in Europe? 
It is a tasteless powder, 


1900. 





pleasant to take, produces no such 
distressing cinchonism as ordin- 


ary Quinine frequently does, 


therapeutically fills the place 
of Sulphate of Quinine to per- 


fection. 


Shall we send you a tasting 


sample and literature? 
MERCK & 


For Lost Appetite 
Orexine Tannate 


“*The Best Stomachic.’’ ‘‘ Prompt and 
certain in suitable cases."’ ‘‘ Specific in 
checking intractable vomiting.’’ 


*‘Orexine is a stomachic tonic, in 
regard to which there is remarkable 
unanimity of opinion. * * It pro- 
motes appetite. * * Most beneficial 
as a.stomachic tonic in many neuras- 
thenic subjects.” — BARTHOLOW'S 
**Mat. Med.,” 1899, p. 210. 


and 


“Especially valuable — acquiring 
a positively life-saving significance 
—in the first stages of pulmonary 
tuberculosis.”—Dr. STEINER. 


DOSE: One “Orexoid’’ (Merck's 
Orexine Tannate 4-grain tablets) 
two or three times a day, one to two 
hours before meals. 


CO. 








For Hemorrhages STY PT i Cc I N 


Used in DYSMENORRHEA and MENORRHAGIA; also in NOSE BLEED, 
HEMOPT YSIS and DENTAL BLEEDING. 


“In certain forms of uterine hemorrhage it is almost a specific. * * A hemostatic 
The curette and local treatment will be less frequently called for.” 


par excellence. 
—Dr. H. J. Boipr. 


“Found it to succeed when the usual agents of this class have failed. 
action is usually prompt. * * Worthy of being recognized as among the reliable 
remedies of its class.”"—Pror. J. B. McGesr, Clev. College Phys. and Surg. 


DOSE: 1% to 4 grains, four or five times a day. 


. © Bs 








For Coughs 


DIONIN 


Used also for the MORPHINE 
HABIT. 


“Suspended or relieved the cough. 
* * In many cases decidedly more satis- 
factory and pronounced than that afforded 
by Codeine in similar doses.”—Dr. G. 
SCHROEDER. 


“It stimulates expectoration and appears 
to exert beneficial influence on night- 
sweats.”—Dr. J. KorrTe. 


“Works nicely in whooping cough.” — 
Dr. E. MATTHEWSON. 


DOSE: to 1 grain. 





For Skin Diseases 


ICHTHYOL 


Also highly praised in UTERINE 
DISEASES, RHEUMATISM, GAR- 
BUNGLE, GONORRHEA, ERY- 
SIPELAS, and all inflammatory 
affections. 


“Tt is a specific in erysipelas. It isa 
mighty weapon in erythema, eczema and 
rosacea.” — EBERSON, in Med. Annual,1897. 

“Does brilliantly; the eczema dis- 
appears rapidly.”.—Shoemaker’s ‘ Mat. 
Med.,” quoting UNwna. 

“TI saw most surprising effects from 
the use of Ichthyol in eczematous ulcer- 
ation.” —PrRoFr. vON NUSSBAUM. 

DOSE: For internal use, 5 to 15 drops in 


peppermint water. Externally applied from 
five per cent. to full strength. 








NEW YORK, University Place 


Send for Literature 


MERCK 


CHICAGO, Randolph Street 


& CO. 
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LEVICO for Health, Repose, Recuperation and for every form of 
treatment that may be needed. Recently opened. No other watering place 
on the Continent of Europe presents an equal array of advantages to the 
rest-seeker or invalid, as well as to the tourist or casual visitor who wishes 
to merely “come, see and go.” 


LEVICO -—the youngest of Spa Establishments. Here has been found at last a Health Resort 
indeed, having every natural advantage fructified to the highest point by the sys- 
tematic application of the most recent devices of the Sciences and Arts: a cheery yet restful 
retreat, possessing every attraction and convenience for repose and recuperation, every rational 
means for treatment of the ailing, and an abundance of objects of interest and pastime for the well. 
It is probably the only Watering Place to day, of throughout up-to-date completeness, as well as 
thorough harmony and perfect adaptation of construction and equipment. Placed in the most tonic 
and yet mildest dry-air mountain climate, on the southern slope of the Tyrolese Alps—among 
charming scenic surroundings, at the head of the lovely Sugana Valley—in a region hallowed with 
medizval and classical reminiscences, and replete with objects of historic interest. 
Careful attention has been bestowed upon satisfying the esthetic and social requirements of 
patrons ; opportunities for mountain and forest excursions, for aquatic pleasure trips, abound 
naturally on every hand, 


That the Springs of Levico supply more than an ordinary mineral water—that 
they give to the world an exceedingly active, therapeutic agent, is clearly evident 
from the testimony of such men as Billroth, Kraft-Ebing, Eulenberg, Ewald and 
Gerhardt who have tested its value with convincing results. In stubborn skin 
diseases, in malnutrition, in anemia, in neuroses and in all affections where iron 
and arsenic are indicated, it has proven its worth. 


Messrs. MERCK & CO., University Place, New York, have kindly consented, for the accommodation of American 
physicians, to supply them, free, with our ///ustrated Guide Book, containing a description of the Springs Establishment and 
its Environs, and stating routes of travel, etc., and a condensed summary of Sctentific Data regarding the chemical composi- 
tion and therapeutic action of the Levico Waters. The same firm will also furnish, for us, Free Samples of the water (six 
bottles), ample for a practical test, to such physicians as are willing to pay expressage on receipt (ranging about from Soc. to $1.) 
Where physicians choose to direct Levico Water for a course of home treatment, the same can be obtained through any 
druggist throughout the United States. 


THE LEVICO SPA CORPORATION, 
DR. POLLAGSEK, Director-General. 
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A Scientific Medical Institution. 


COMPLETELY —- FOR THE TREATMENT 
OF CHRONIC DISEASES........... A —e 
i pws THE YEAR ROUND. : 33 


Sun- wt tabady, iazzas; spring mineral hate wa 
an easant societ 
_ Spas See eeenemat el sanitary pons 4 


tions; an indoor amusements. 
and electric - lighted, 


The Alma 

Sanitari rer, 
ail arium, comfort. An _ ideal 
ALMA, MICH. place for chronic in- 


— who cannot be 
ho Under t 7 rienced 
me. Under lar managemen o! te en 

ee ‘amend nurses; 
——. in every form; the taneous AL » ALMA 
BROMO” baths, and every hydrotherapeutic 
pf rest-cure; manual and mechanical 
| Swedish ee | a@ well equipped gymnasium; 
| graduated ye ody Ae y-- culture. 
Accurate analysis o' blood, sputum, urine, and 


A solid brick building, 
luxuriously furnished 


A) stomach contents as indicated, and ‘Stlenal treatment 


based thereon. discounts to paetelene and 
their families. For information and booklet address 


GEORGE F.  SOTLER, M. vom Medical aay. op sores Mich. 














CORNELL UNIVERSITY MEDICAL COLLEGE, 
NEW YORK CITY. 


The Session of 1900-1901 will begin Tuesday, October 2, 
1900, and will continue about eight months. The course of in- 
struction covers ae renee Students who present credentials 
from other accredited medical colleges of full courses of study 
will be admitted to advanced standing after passing examina- 
tions on those subjects the study of which has been complete? 
in the previous years 

In conjunction with the regular curriculum there is ap 
re) ~—¢~ Summer Course in operation during the months of 

a — and July, in “whic any student or post-graduate 
=a select clinical work which is distributed amo tn 
fifty dispensaries and hospitals. At the same time, if 
lessons taught by recitations may be taken in pha J 
Surgery, Medicine, Obstetrics, Materia Medica, Physiology, 


me ESSENTIAL FEATURES OF THE CURRICULUM 

1. Recitations in sections —— all — and op 

all. ‘the principal branches. 2. Thorough Laboratory in- 
s'ruction. 3. Clinical and bedside section teaching and 


clinical ward work, with the Professors and Clinical Professors, 


in small groups in Bellevue, New York, Presbyterian, Mothers 
and Babies’, and other city hospitals. 4. Special branches 
taught clinically to small groups in hospitals and dispensaries. 
Cornell University announces the establishment, as a 
department in its Medical College, of a School of Practicad 
Hygiene and Sanitary Science. There will be two courses 
annually, each of six weeks’ duration, which will be conducted 
with reference to the special needs of "Health Officers arene 
out the country. The Spring course will begin on the th 
bab wed in May and continue for six weeks. The Fall course 
=— — on the first Tuesday in October and continue for 
six wee 


The full Four-Year Course of the Cornell University 
Medical College is given in the city of New York, but the first 
half of it—the w work of the first and second years—is also —_ 


at Ithaca, where alone it can be taken by women stu 


Goer whom a home is provided in the Sage College for Women). 
th men and women students must take the last two ) ears 


of the course in New York city. 


The circular for 1900-1901, Tein the Faculty, full details 


of the curriculum, requirements or admission, and other 
information, will be sent on application. 


For further information and particulars, address 
WM. M. POLK, M.D., DEAN, 


CORNELL UNIVERSITY MEDICAL COLLEGE, 
NEW YORK CITY. 











CHLORINE HUNGER 


In all forms of INDIGESTION accompanied by a deficiency of hydrochloric 
acid, CHLORALBACID has been most successfully employed both in Europe 
and America. Our pamphlet, ‘Clinical Notes No. 1,’’ containing Prof. Dr. 
Fleiner’s paper on ‘‘The Employment of CHLORALBACID in Gastric 
Diseases and Malnutrition,” will be sent upon application. 


IODINE IN SYPHILIS 


Dr. G. Zuelzer’s paper upon ‘‘ The Iodine Treatment of Syphilis,” contains 
a clinical report upon the use of IODALBACID and is a most comprehensive 
treatise upon the therapeutic value of the iodides. It is reprinted in our 
‘*Clinical Notes No. 2,” and will be mailed to physicians upon application. 

No recent accomplishment in pharmaceutical chemistry has added remedies 
of such therapeutic value as the Halogen-Albumen preparations CHLORALB- 
ACID and IODALBACID, from the Pharmaceutisches Institute Ludwig 
Wilhelm Gans, Frankfort a./M. 

These preparations are furnished in powder and tablet form (7% grains) 
put up in ounce packages. Physicians are requested to specify in,their pre- 
scriptions which form they wish dispensed. 


WM. J. MATHESON & CO., Ltd., 


182-184 Front Street, Sole Agents for the 
NEW YORK. , BRANCH HOUSES: U. S. and Canada, 


Boston, Philadelphia, Providence, Charlotte, N. C., and Montreal, P. Q. 


Please mention the THERapgrvuTic GAZETTE. 





PHEUMAGILATE | CHARLES J. TAGLIABUE, 


MANUFACTURER OF 





A TOPICAL 
ANODYNE, ANTI-RHEUMATIC 
‘AND ANTI-PYRETIC, IMPROVED 
SUCCESSFULLY USED IN ASEPTIC 





HYPODERMIC 
SYRINGES 
avo NEEDLES 


RHEUMATISM 


Neuralgia, Myalgia, Sciatica, 





Lumbago, Orchitis, Epididy- ca~> 
; mitis, and all forms of pain. Standard Clinical 
Thermometers 


One of the salicylic group of remedies, possessing 
all their advantages, but devoid of their intoxicating 
properties. It quickly reduces the pyrexia and re- 


AND THE MOST 
COMPLETE LINE 
oF 





lieves the pain of articular and muscular rheumatism. Thermometers 
It cures the disease without deranging the stomach AND 
50 Cents per ounce. Literature on Application. 
MADE IN AMERICA. 
FOR THE TRADE 
ONLY. 


SEND FOR CATALOGUE. 





FRIES BROS., Manufacturing Chemists, | 


92 Reade St., NEW YORK. 
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LISTERINE 


The word Listerine assures to the Medical Profession a 
non-poisonous antiseptic of well proven efficacy; uniform and 
definite in preparation, and having a wide field of usefulness. 

On account of its absolute safety, Listerine is well adapted 
to internal use and to the treatment of Catarrhal Conditions of 
the mucous surfaces, 


LITERATURE DESCRIBING THE BEST METHODS FOR USING 


LISTERINE in the TREATMENT of DISEASES of the RESPIRATORY SYSTEM 


WILL BE MAILED TO YOUR ADDRESS, UPON APPLICATION. 


We beg to announce that, in addition to the 14-02z. bottle, 
in'which Listerine is offered to the trade, the pharmacist can 
now.supply a smaller package, containing 3 fluidounces, which 
is put up for the convenience of practitioners who prefer, upon 
certain occasions, to prescribe articles of established merit in 





the Original Package, under the seal and guarantee of the 


manufacturer. 
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LAMBERT PHARMACAL CO., sT. Louis. 











CAPSULES 


of CypripoL do not 
disturb the digestive 
organs or produce dys- 
pepsia and the emacia- 
tion which is inevitable 
with other mercurials. 
1/32nd grain in each 
capsule, 


Sold in bottles of 50. 





H.le H.|2 


CYPRIDOL 


A STANDARD ASEPTIC OIL CON- 
TAINING 1°% SOLUTION OF 
NASCENT MERCURIC IODIDE 


A Reliable Anti-Venereal Agent 


VIAL, 8 Rue Vivien e, PARIS. 


INJECTIONS 


of CypRIDOL are vastly 
superior to all soluble 
or insoluble mercurials 
used hypodermically. 

They are non-irritat- 
ing and rarely produce 
salivation. 





Dispensed for physicians use 
only in graduated tubes. 


6 tubes in a box. 





CEREVISINE 





succeeds admirably in 
the treatment cf furun- 
cles, urticaria, acne and 
boils which promptly 
subside and disappear 


under its influence. 





PURE DESICCAYED YEAST 


CEREVISINE 


SACCHAROMYCES CEREVISIAE 


Possessed of the same therapeutical activity 
as the best fresh yeast, besides being 
more constant in its effects. - 


VIAL, 8 Rue Vivienne, Paris. 





CEREVISINE 





Is indicated in cases of 
psoriasis, herpes and 
eczema; its effects being 
associated with corre- 
sponding improvement 


in the general health, 








E, FOUGERA & CO., 26, 28, 30 N. William St., New York. 
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IN POWDER IN TABLETS 





THERAPEUTISCHE MONATSHEFTE, BERLIN, SEPT., 1900. 
DR. F. KORNFELD, VIENNA. 


“Therapeutical Experiences with Citrophen.” 


CASES SUCCESSFULLY TREATED: 


HEADACHES of Various Kinds, . . 30 Hysteric Attacks, ° 3 

Facial Neuralgia, ° ° e ° 3 Whooping Cough, . 3 

Ischialgia, ° ° e ° e .— ss Morphinism, ° ° 2 

RHEUMATICA, Muscular, Polyarthritis, INFLUENZA, 34 
Subacute and Chronic Arthritis, . 29 


ABSTRACT. 

“‘Citrophen develops in first order, by reason of its happily selected chemical combination, 
a most excellent medicinal effect. 

‘‘As known it consists of Paraphenetidin and Citric Acid, in which parts it is split by the sour 
gastric juices of the stomach, so that the components become active in the organism. To the Citric 
Acid, therefore, the favorable action upon the rheumatic affections can be ascribed. To the other ingre- 
dient, the Antipyretic, Sedative and Antineuralgic action. The preparation, withal, in contrast 
to many similar or analogous remedies is durable, and above all not hygroscopic; on the other 
hand, soluble in water, of agreeable acidulous taste, and due to which uncommonly thirst quenching, 
and thus of most favorable advantage to the feverish and nervous diseased.” 


SAMPLE AND LITERATURE FREE ON APPLICATION. 


THE ROESSLER & HASSLACHER CHEMICAL CO., 


CHICAGO: 16 North Clark Street. NEW YORK: 100 William Street. 


+? 
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Weigh 


carefully the constantly accumulating evidence of 
the value of 


[HIALION 


in the treatment of all diseases that are due to an 
excess of uric acid in the system. 
It acts quickly, effectively and permanently, 
Prepared only for the Medical Profession. 


INDICATIONS.—Gout and all of those diseases arising from a gouty condition of the sys- 
tem, rheumatism and all of those diseases arising from a general rheumatic condition, chronic 
constipation, hepatic torpor and obesity. In all cases where there is a pronounced leaning to 
corpulency, it reduces to a minimum the always present tendency to apoplexy. In malaria 
because of its wonderful action on the liver, a twofold the power of quinine. 

Packages containing four ounces (sufficient for three weeks’ treatment) $1.00, obcainable 
from your druggist, or direct from this office, carriage prepaid, on receipt of price. 


Literature on Application. 
THE VASS CHEMICAL CO., 
27 DANBURY, CONN. 
ERPPPIVTVAII III II III VIII IIIIIIII III III IVI II IIyyD 


. 
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UR business is of such a character as 
to preclude the possibility of dis- 
tributing samples and literature, and we 


have never dared to intrude upon the 
doctor’s time for a personal interview. 

But our success is largely dependent 
upon the patronage of medical practi- 
tioners, and we take this method of 
inviting them to specify “N. Y. Q.” 
when ordering Medicinal Chemicals, 
and thus encourage a domestic industry 
that employs in every department the 
best talent, and where business methods 
are fair and honest. 

We would draw special attention to 


Morphine, Quinine, and Cocaine. 




























SITS IZSSWMIZESIMIZSES MILES 
Y gee Schering’s Formalin Disinfectant 
and Deodorizing Lamp. 


A most energetic disinfector and destroyer of foul and decomposing odors, 

An absolutely reliable agent for air purification and sterilization. 

Far more efficacious and pleasant than sulphur, carbolic acid, cresolene, etc. 

The most efficient destroyer of the disease-producing micro-organisms. 

Invaluable in the treatment and prevention of tuberculosis, 

diphtheria, scarlet fever, measles, whooping-cough, catarrh, 

influenza, etc. 

Does not injure furniture, fabrics, or material of any 

kind. 

FormalinLamp When the vapors of Formalin are employed in the treat- 
ment of zymotic diseases, or for ordinary air purification 

and sterilization, one pastil should be constantly evaporated in the upper 

cup of the lamp. When rapid vaporization is required the upper cup 

should be removed and the pastils placed directly in the lower receptacle. 


Schering’s Formalin 
() Disinfector. The ideal appliance for the reliable dis- 


] infection of large rooms and entire 

buildings; from 200 to 250 Formalin pastils of I gramme each (100% 
pure formaldehyde) can be vaporized in one disinfector at a time. 
Approved and recommended by the highest foreign and American authorities and adopted by 
many Boards of Health and School authorities. 


« Beta-Eucaine (Eucaine Hydrochlorate “B”) 
) 


L 
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Formalin Disinfector 


Eucaine ‘‘ B’’ has been extensively used in all branches of surgery, dentistry, ophthalmology, etc. 
Favorable reports concerning it have come from a host of practitioners on both sides of the Atlantic. 

In a report made at the Academy of Medicine, Paris, March 29, 1898, published in 7e Bulletin 

Médical of March 30, 1898, Prof. Reclus stated: ‘* Eucaine ‘B’ possesses a number of un- 
dubitable advantages. In the first place, its solution can be boiled without undergoing 
decomposition, thus permitting it to be sterilized by heat. This cannot be done with 
cocaine. In the second place solutions of Eucaine ‘ B’ are stable and this is the case, to 
such an extent, that he has been able, in conjunction with Dr. Legrand, to per- 
form a number of long and delicate operations with solutions that were more 
than four months old. This is far from being possible with cocaine solutions, as they change 
at the end of four or five days. Finally, and this is really the most important point, Eucair= ¢ B 


is 33¢ times less toxic than cocaine.” 
or Formalin gelatin, is an odorless, non-irritant and non-poisonous anti- 
luto = septic powder, forming a hard scab in a few hours in contact with a 


clean wound, and of pre-eminent value in its treatment, since it renders 


( 

WY 

( 4 other disinfectant measures unnecessary. Formalin is set free from the 
(( Schleich compound by the action of the tissue cells ; a continuous stream pene- 
( 
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trates every corner and crevice of the wound, and effects molecular antisep- 
sis. Acute purulent processes are cut short, and lesions can be relied upon to run an aseptic course. 


© A most efficient diuretic, urinary antiseptic, uric acid solvent, and rem- 

Urotropin. edy for calculous disease. Rapidly renders alkaline and putrid urine 
containing mucous, pus, uric acid, and amorphous urates normal in ap- Ge 

pearance and reaction. It sterilizes the urine, increases its quantity, and dissolves calculi and a 
deposits. Very valuable in all suppurative diseases of the genito-urinary tract, pyelitis, cystitis with ) 
ammoniacal decomposition of the urine, phosphaturia, and also in gouty and rheumatic affections ) 
where active elimination of uric acid and the urates is required. Dose, 3 to 7% grains two to three 
(Wy times a day, best administered in half a pint of simple or carbonated water. 


SCHERING & GLATZ, 58 Maiden Lane, New Yoru, 


Literature furnished on application. Sole Agents for the United States. 
eo = a so a 5 ee ee e. 
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EFFERVESCIN 
M E LAC Hi O ‘ TABLET FORM 
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Eifervescing 
Nelachol Tablets 


DOSE FOR ADULTS 
TONIC: ONE TABLET IN HALF GLASS 
OFWATER WITM MEALS. 
LAWATIVE: ONE TO FOUR IW Full 
CLASS UF WATER ON EMPTY STOMACH 
OR BEFORE MEALS 
FOR CMILOREN. 
MALE THE ABOVE DOSES 
SEE CIRCULAR. 





LIQUID FORM. 


MELACHOL is a preparation containing important 
chemical constituents of healthy blood. The name is derived 
from two Greek words meaning Black Bile, as one of its 
oe therapeutic qualities is its derivative action on the 

ver. 

MELACHOL, effervescing tablet form—each tablet 
contains fifty grains of Phosphates with Nitrates of 
Sodium combined. 

MELACHOL, liquid form—is a chemical combination 
of Phosphates with Nitrates of Sodium, eighty-five grains to 
the fluid drachm. 

The diseases in which Melachol is indicated are Con- 
stipation, Prostatitis, Cerebral, Uterine and Hepatic Conges- 
tion, Neuralgia, Rheumatism, Albuminuria, and Skin 
Eruptions, and in all wasting diseases and general functional 
disturbances. In cases of dissipation, either alcoholic or 
venereal, it meets the physiologic necessities and restores 
the functional activities. 

When used as a laxative, it is both safe and effective, 
and being derivative in its nature, is peculiarly adapted to 
every condition in which this action is required, whether 
direct or adjuvant. 

It should be taken largely diluted in water, unless other 
remedies be used with it which afford the desired dilution. 

MELACHOL may be given in conjunction with any 
other tonic that the case in hand may indicate. 


PHASELIN " Powder Form. 
TABLET FORM. 


PHASELIN is the principle of a bean (Dolikos) grow- 
ing wild in Mexico, long known as a powerful adjustant of 
intestinal disorders. 

Its signal therapeutic power is expressed in its general 
effect upon all of the gastric functions. It is soothing to an 
irritated stomach, whether from acute or chronic causes. 

It has been proven that PHASELIN is an effective 
digestant of all the elements entering the organism, both 
animal and vegetable; it relieves Dyspepsia, Flatulence, 
Colic, and other intestinal disorders. 


POWDER FORM. 


In Lesions, Ulcers, Skin Diseases—dust over surface} 
in inflammations, use warm poultices over affected surface. 


RHEUSAGON. 


The name RHEUMAGON is derived from two Greek 
words, signifying activity in rheumatic affections. 

It is composed of Sodium Iodide and Sodium Phosphate 
combined in accordance with their relative values as 
remedies in the diseases for which it is recommended. > _; 


It is an efficient stimulant to the entire lymphatic apparatus of the glands and their appendages in the 
skin, mucous and serous membranes. It is therefore indicated in Rheumatism, Otorrhcea, Gout, Scrofula, 


and every variety of blood poisoning. 


RHEUMAGON is compatible with all remedies, but should not be mixed with Strychnine in solution. 
Liberal samples on payment of express charges; literature on application to 


ALTA PHARMACAL CO., 
ST. LOUIS, MO. 


Ga Piease mention the THrrapgcTic GazerrTs. 
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Bovinine 


introduced to the professiononly. It is 

not a substitute for any medication, but 
a powerful auxiliary to it. It is most palatable 
and it can be given in any vehicle not incom- 
patible with a preparation so rich in albumen. 
Given in small doses at first, it is readily re- 
tained by the most delicate or irritable stomach, 
and is of especial value in acute or chronic 
gastric disturbances, and intestinal disorders. 
It is an IDEAL invalid food, and is suited to 
all ages and all conditions. Wedo not wish 
to send samples and literature where they are 
not desired, but thousands of applications 
prove the desire of medical men to be fre- 
quently reminded of Bovinine. 


ll S strictly a physician’s preparation, and is 


A postal will bring you our scientific 
treatise giving clinical cases, and de- 
tails of treatment for all cases. 


THE BOVININE CoO., 
75 West Houston St., New York. 


LEEMING MILES & CO., MONTREAL. Sole Agents for the Dominion of Canada. 
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BERND’S | 
Physicians’ Account Books 


Copyrighted as ‘‘Bernd’s Physicians’ Register.’’ 





THE MOST PRACTICAL SYSTEM OF KEEPING PHYSICIANS’ ACCOUNTS. 
Thirteenth Edition now ready. 


Send for Price List and Fac-Simile Page, with Description, etc. 


HENRY BERND & CO., P. O. Box 598, St. Louis, Mo. 


OGa<3Er <BCA<DE OC <DEY<DEr<3Er<306 
Iodide of Iron, Salt and Syrup, and the Tasteless 


} 

5 YOU WILL SOON 

~iieteeeee WANT A CALL- 
5 

Is Nor RELIABLE. ¢ LIST FOR 1901. 
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These well-known preparations—viz., the Tasteless 
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ree’s Improved Litmus Pencil is always Se Si ee eed 
rilsble. Will detect one part in a —— 


. Carry Tyree’s Pencil 
and on cath Beale ah Gl times © paseo 





a ee ee 1 Se See Advertisement on Page 32. 
Price, 25 cents by ° 
J. 8. TYREE CHEMIST, WASHINGTON, D.C. OC A~DEY A<DEA<DEY © <DE><DE~~DEY<BO 








TYPHOID FEVER 4%? 'Ts 
ABORTIVE TREATMENT 


By JOHN ELIOT WOODBRIDGE, M.D. 
Second Edition, 





are: First, to present to the members of the medical profession so much 
evidence of the truth of the “startling declaration that LS me fever can 
be aborted” as will induce a large number of on to give antiseptic medicine 
a fair and faithful trial in this disease. Second, to give such licit directions 
as will enable all physicians to so intelligently apply the principles of antiseptic 
medicine to the cure of typhoid fever that they may secure for their patients the 
least inconvenience and suffering, the shortest duration of illness, and the lowest 
possible death-rate. Third, to impress upon the minds of the members of the 
medical profession the enormity of the crime which is committed by all com- 
munities that pour their excrement-laden sewage into our fresh-water lakes 
and rivers, in violation of all sanitary — 
Dr. Woodbridge’s book covers the whole subject of typhoid fever, including 
detaiis of his method of treatment, which has met with extraordinary success in 
the hands of many men in all regions 


Octavo, 368 pages, 4 colored plates; cloth, postpaid, $3.00 net. 


THE MEDICAL GAZETTE PUBLISHING COPIPANY, 
CLEVELAND, OHIO. 


TT" objects that are sought to be accomplished by the issuance of this book 





















The “OLYMPIA” Medicine Case 


FOR HAND AND BUGGY USE. 


—— 


PRICE, 87.00. 


DmeEnsions.—12}4 in. long, 644 in. high, and 6% in. wide. 
Contains 14 1-o0z., 28 3-dr., 4 2-oz., wide mouth screw cap jars, 
for salts, etc., and 4 2-oz. G. 8. & M. C. bottles for acids, etc. 
Also a large supply space, 111¢x514x2% in. deep. It is 
fitted with the ‘“‘ Western” silver-plated springs for holding 
the bottles, metal covered flanges at head of corks, prevent- 
ing same from coming out and spilling contents; nickel spring 
lock and key and extra strong handle with metal reinforce- 
ment on inside. 

Is made of heavy black-grained water-proof leather 
(cowhide), hand stitched around the edges, and lined with 
thoroughly durable material. The sides and bottom of case 
are protected with leather buttons. 


THE “WESTERN” 


GLASS STOPPER AND 
METAL CAP 


SAFETY BOTTLE. 


For Medicine Cases and Bags. 
A Reliable Container for Carbolic Acid, 
Tr. Iron, lodine, Ergot, Chloroform, 
and similar fluids. 





Sty. made of the not —— = A flint glass, 
an emi un Dp) 
accurately tot the 0} , and the same 
is absolutely kept in place with a metal 
cap, which screws over the qo 
and around the neck of the bottle, thus 
preventing any possible chance of the 
r and reducing the 
liability of leal if any, to virtually 
no , a8 this is not an ordinary sand 
= stopper, but one —— 
or us with . it very 
snug in the neck of ie. The merits of 
this device are nearly 
every doctor has ible and incon- 
venience by not having a le container 
for such and as named above. 





Western Leather Mfg. Co., 


41 Wabash Ave., - - CHICAGO. 


Send for complete Catalogue showing over a 
hundred different styles of Cases, Bags, etc. 

















cLoBe Vapor Massage 


Is the most successful as well as 
the most rational treatment for 


Pulmonary Tuberculosis 


THE GLOBE MULTINEBULIZER 


And all affections of the Nose, Throat, 
Middle Ear, Bronchial Tubes and Lungs. 








Is the original and only appliance with 
which Vapor Massace can be efficiently 
administered. 














Outfit No. 63134. 








We manufacture Nebulizers and Nebulizer Supplies 
exclusively, in our own factory, and can therefore guar- 
antee each outfit in every detail. We have the most 
complete, elegant and up-to-date line of Nebulizers, Multi- 
nebulizers, Table Outfits and compressed air apparatus ever 
offered to the medical profession. 


Write for illustrated circulars, 


Globe Manufacturing Co., 


BATTLE CREEK, MICH., U. S. A. 
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CABINET WHEN IN 
USE IS 55 INCHES 
LONG, 20 INCHES 
WIDE, 14 INCHES 
HIGH. 











CABINET CLOSED 
ONLY 2 INCHES 
THICK, 14 INCHES 
WIDE, AND 30 
INCHES LONG. : : 
WEIGHS 12 POUNDS, 


+ 














CABINET FOLDED 





[ —aa 
Physicians’ Reclining Gabinet 
FOR GIVING PATIENTS HOT AIR OR VAPOR BATHS IN BED. 

A Godsend to physicians and patients. This device has been brought out through the repeated request of the leading physicians of America. 


C ASES OF CONFINE MENT. Progressive physicians have learned that vapor baths give wonderful relief ic 


confinement cases, Lf relaxing the muscles, quieting the patient, seestos pain, 
and greatly hastening delivery. Every physician shoul give his patient the benefit of this wonderful relief. 


DROPSY This is a most wonderful treatment for Dropsy. pununente of poor sufferers may be relieved and a large 
per cent. cured by the timely use of the vapor bath 


INFL. A MM ATORY RHEU M ATIS M. Patients who are unable to get out of bed can have this device placed over 


them and be relieved at once, and its continued use will produce a cure. 


PNEU MONI A. The Hot Air bath is the quickest and surest relief for pneumonia. Dr. Whitney, of New York City, 
states that he has never lost a case where this treatment was used. 


L A GRI PPE The Hot Air or Vapor bath ges instant relief, and a few treatments will produce a cure and leave the 
patient free from bad results. 


We believe there is not a progressive physician in the land that will not be glad to secure this valuable adjunct to the practice of medicine. 
PRICE OF RECLINING CABINET WITH SPLENDID HEATING APPARATUS, $7.50. Write us for catalogue of other style Cabinets. 


ROBINSON THERMAL BATH CO., - 725-735 Jefferson St., - Toledo, Ohio. 


PHENO-BROMATE 


has proven itself 


“The ideal product of its class.” 











DYSMENORRHEA, A prompt, certain and safe OEPHALALGIA, 

FEVERS, Antipyretic, LA GRIPPE, 

RHEUMATISM, Aasigestc, NEURALGIA, 
Antineuralgic, 

GASTRALGIA, Auttpemeetie. LABOR AND 

PNEUMONIA, Sedative and Hypnotic. AFTER-PAINS. 











HENO-BROMATE, a perfected synthesis of the phenol and bromine 
derivatives, has the combined effect of relieving pain, reducing tem- 
perature and inducing sleep, without depression or other objectionable action. 


LIBERAL SAMPLE AND THE PHENO-BROMATE CHEMICAL CO., 


e 
a 38 Murray Street, New York. 








































THERE ARE TWO SCHOOLS OF ANTISEPTICISM. 

TAIT+»> LISTER, THEIR RESPECTIVE GODFATHERS 

ONE POURS ALLITS LIBATIONS TO THE GODESS OF 
ABSOLUTE CLEANLINESS. 


THE OTHER TO THE NEMISIS OF GERM DESTRUCTION 
©@@@er« 


Tse DAKLAND HYDROGEN DIOXiD 


ee@eer 
Supplies both Schools with an ABSOLUTELY EFFECTIVE 
and ABSOLUTELY UNOBJECTIONABLE WEAPON = 
IT IS THE BEST DETERGENT and the MOST 
RELIABLE ANTISEPTIC KNOWN because it 
unerringly cleanses, and, unlike other potent, 
antiseptics, It never irritates, is NEVER 
INJURIOUSLY ABSORBED AND CAN 
NOT BE MADE TOXIC. 
SAS) These are DEMONSTRABLE FACTSand 
S's. they, tell their own tale, no physician 
1S Obliged fo take the makers word: 
the tests are easily applied. 
a. We.invite these testsand 
Stand or Fall by them. 


== OAKLAND CHEMICAL 6 


SSS. NEW YORK. 
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FLAVELL’S SUPERIOR APPLIANCES 


ARE OFFERED TO PHYSICIANS AT NET PRICES. 








FLAVELL’S UTERINE SUPPORTER. ELASTIC STOCKINGS. 
Give measure 2 inches 3 NET PRICE TO SILK THREAD 
PHYSICIANS each each 
below Navel. | SS FERRI $2.50 $1.50 
State if for Prolapsus, | eae 4.00 2.50 
Retroversion, or Anteversion. | SS Ree . 5.50 4.00 
F i BP MER ca cineacuns 1.50 1.00 
Net Price to Physician Sa 1.50 1.00 
SS a ar 1.50 1.00 


$2.50. 


Give exact circumference in all 











cases. We allow for expansion. 


FLAVELL’§ ELASTIC TRUSS 


Can be Worn Day and Night. 


ABDOMINAL SUPPORTER. 





e SINGLE TRUSS Adults 
6 A, Plain $1.50 2 NET PRICE TO PHYSICIAN. 
a B, Fine 2.00 c | ’ 
= F C, Silk 2.50 . - Silk Elastic $3.25 
< ‘| DOUBLE TRUSS Adults 2 ‘Shand Biatio 2.8 
5 A, Plain $2.50 | —— a | Give exact circumference 
. B, Fine 3.00 > — , of abdomen at K, L, M. 
a C, Silk 4.00 @ | ‘ 7 

Give circumference of abdomen on line of Rupture. Goods sent by mail upon receipt of price, 
State if for Right or Left. Safe delivery guaranteed. 





Cc. W. FLAVELL & BRO., 


1005 SPRINC CARDEN ST. PHILADELPHIA, PA. 
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Cures while 
they sleep. 











Whooping Cough, Croup, Asthma, Coughs, 
Colds, Catarrh, Bronchitis, Grippe. 


An antiseptic, antispasmodic and prophylactic, to be vaporized for the treatment of Whooping 
Cough, Croup, nchitis, Asthma, Diphtheria, and kindred diseases of the throat and air passages. 

It takes time to prove the value of a remedy: CRESOLENE has over twenty years 
behind it and the assurance of a vigorous and growing demand, besides the personal 
men hey amo of many physicians, that it is the best yi O Rope for 
Whooping Cough and Croup ever introduced. The application of CRESOLENE is oa. 
ity itself. The Vaporizer acts from five to six hours without attention. The patient 
breathes the medicated air of the room. The treatment being by inhalation does away 
with the necessity of waking the patient. which, in itself, is of sufficient importance to 
warrant giving it a trial. CRESOLENE may be used in connection with any other treat- 
ment, and is used with success in the treatment of Diphtheria, Scarlet Fever and Measles. 
When used for the two former diseases and Membraneous Croup a tent should be built 
around the bed. CRESOLENE is a product of con] tar, of much greater antiseptic power 
bm x covtets acid. Send for descriptive booklet, containing physicians’ testimonials 
an ce list. 

OTICE.—Physicians will be allowed a liberal discount, express paid on first order. and 


money back if not satisfied. 


THE VAPO-CRESOLENE CO., 180 Fulton St., New York, 
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EVERY MEDICAL MAN who has any experi- 
ence in GYNECOLOGY will, we venture to say, 
admit that he meets very few women who have 
not some trouble with their menstrual functions, 
whether it be Amenorrhea, Menorrhagia, Metror- 
rhagia, Dysmenorrhea, or some other irregularity. 
If he believes in the old adage that “experience is 


the best teacher,” he will send and get a pamphlet 


containing the opinions of the leading medical men 
of the world as to the value of ALETRIS CORDIAL 


in these disorders. 


A sample bottle will be sent free to any physician who desires 
to test it, if he will pay the express charges. 


RIO CHEMICAL CO., St. Louis, Mo., U.S. A. 














The Pages of 
The Therapeutic Gazette. 


Each issue of the GAZETTE numbers 108 pages— 
92 pages of text and 36 pages of advertising. 

Within the 72 pages of text, not a single line of 
advertising is ever printed. There are no advertising 
inserts; no commercial notes of any description what- 
soever. We regard each subscription as a contract 
with the physician to furnish him monthly with 72 
pages of the most reliable information that can pos- 
sibly be collated upon the subject of therapeutics. 
Each contract with an advertiser is for certain pre- 
scribed space within pages numbered from 1 to 36 
inclusive, second, third and fourth covers added. 

Guarding your rights along these lines as care- 
fully as we do, we beg of you to read the announce- 
ments of our advertisers, and favor them with in- 
quiries and requests for samples; and when so doing, 
please be so kind as to mention having seen the 
advertisement in the THERAPEUTIC GAZETTE. 

To the notes below and on the following pages, 
also in future issues, we respectfully direct your 
attention. 

Very truly yours, 
THE BUSINESS MANAGER, 
Box 484, Detroit, Mich. 








THE New TREATMENT OF SYPHILIS WITH 
BIN-10DIZED O1L.—The following article, by 
Dr. P. Chapelle, of Paris, is translated from 
the Tribune Médicale: 

The “specific bin-iodized oil,” recom- 
mended by Panas, Dieulafoy, Lancereaux, 
Brissaud, Fournier, and the leading special- 
ists for the diseases of the skin, is a very 
dilute and unsatisfactory preparation, but a 
great improvement in the administration of 
mercury has been recently made by utilizing 
the solubility of nascent mercuric iodide in a 
strictly neutral aseptic oil, which keeps indefi- 
nitely. 

This “specific bin-iodized oil,” which con- 
tains one per cent of Hgl,, has been aptly 
called Cypridol (a name which gives no clew 
to the patient or to those around him as to 
the nature of the medicament), and can be 
used either hypodermically or taken in cap- 
sules, 

Cypridol is vastly superior to the usual 
soluble or insoluble mercurials, the assimi- 
lation and subsequent elimination of which 
are uncertain, while salivation, vomiting, and 
diarrhea are amongst the least of their disad- 
vantages. 

Since Ricord’s time, insoluble mercurial 
treatment has been largely adopted on ac- 
count of the severity of the soluble salts, but 
their assimilation is slow, irregular, and 
gives rise to considerable trouble in the ali- 
mentary canal, even when given in combi- 
nation with small doses of opium. All 
disadvantages of this nature, which are in- 
evitable with soluble and insoluble mercurial 
Preparations, are avoided with Cypridol, 


grins Ra aAAALABLALALAALAAA LS 44-4 


SEND US $5 


And we will send you packed 

in plain box, express charges 

——— to any point east of 
issouri river, 


SIX FULL QUARTS OF FINE 


“Old Tom Jones” Whiskey 


EVERY DOCTOR NEEDS 


: In his practice a reliable, diffusive stim- 


Gyn, 





ulant. In muscular wasting, in — 
tion, nervous debility, dyspepsia, in 
“shock,” or fainting from sudden injuries 
or surgical operations, there is nothing 
so prompt or reliable as 


WHISKEY IF IT IS 
PURE AND UNBLENDED. 


And that is what we offer you, and at a 
price equally as low as is generally 
charged for inferior and blended goods. 
This is not Ohio Whiskey, nor a mixture of spirits 
and prune juice, but a pure. unadulterated Bourbon 
Whiskey, made at Coon Hollow, Nelson county,Ken- 


tucky. Quality guaranteed. We also — in stock 
all ages of the celebrated “Coon Hollow” Whiskey. 





SIMON N. JONES CO., Inc., 


Second and Main, LOUISVILLE, KY. 
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which does not affect the stomach or di- 
gestive organs and rarely produces saliva- 
tion even in massive doses. It is conveniently 
exhibited in capsules of 20 centigrammes, 
each of which represents exactly yy of a 
grain of mercuric iodide. One capsule 
should be taken with the two principal 
nieals daily, and this dose may be increased 
to five capsules daily, but should not be ex- 
ceeded, except under special conditions de- 
pendent on the susceptibility of the patient 
to the treatment. 

Our experience in the clinics shows that it 
is advisable to commence the treatment of 
the capsules or injections of Cypridol (or 
to alternate their administration) as soon 
as syphilis is recognized, and to continue it 
for three consecutive years, even if there is 
an apparent cure after a short time. 

During the first three months the treat- 
ment may be suspended eight days every 
month, during which interval small doses 
of iodide of potassium, sodium, or stron- 
tium are given. For the following three 
months the Cypridol treatment should be 
administered every alternate fortnight, and 
after that, eight days of each succeeding 
month. 

This radical treatment with Cypridol will 
insure the patient’s permanent cure; it is in- 
dispensable, however, to maintain the best 
hygienic conditions of life. 
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COD-LIVER OIL 


is goad, when the stomach takes it and likes it. 


Scott’s emulsion is cod-liver oil of the kind and mixture and form 


, 


which nourish the body, tickle the stomach, help it get back to its work, 


and make it content with its proper food. 


There are other emulsions of cod-liver oil, so-called; some are, some 


are not. They are all made 


to look like Scott’s 
to pass for Scott’s 


instead 


of Scott’s 


as good as Scott’s 


or better than Scott’s 


but not to nourish the body and tickle and help the stomach ; some of 


them flatter the stomach. 


The flavor of money is in them. 


What do you think of a doctor, who dresses and talks and walks 


and drives like somebody else, and is always harping on being as good 


a doctor as he, for less money ! 
SCOTT & BOWNE, 


409 Pearl street, 


New York 


&@~Please mention the THERAPEvTIC GAZETTE. 





Frequent but not too prolonged hot baths, 
and washing, to free the skin from irritation, 
are useful, and care should be taken to keep 
the buccal cavity exceptionally clean by care- 
ful washing and gargling of the throat with 
boracic acid and chlorate of potassium. An 
ointment of the same should be used to anoint 
the genital and anal orifices. 

The great antiseptic and antizymotic value 
of Cypridol can be utilized ina great number 
of cases. It constitutes an excellent specific 
for bacteriological affections or parasites of 
the alimentary canal, the skin, and the scalp, 
and is indicated in the treatment of serous 
affections, fistulas, cold abscesses, white tu- 
mors (in hip, knee, ankle), lupus, spina ven- 
tosa, and other manifestations of tuberculosis. 

Successful experiments have been made in 
the Paris hospitals on neoplasms, anthrax, 
furunculosis, paludal intoxication, and in the 
great majority of epidemic diseases. 


THE Proper DosaGE OF REMEDIES.— 
Ohmann-Dumesnil, M.D., in the November 
issue of the St. Louis Medical and Surgical 
Journal, says in part as follows: 

“How often does it occur that a patient 
will not improve, but remains in statu quo, 
under the medication of a competent man 
who is perhaps a little too careful; but when 
at the advice of a colleague larger doses are 
given, it is not unusual for the patient to 
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make a rapid recovery, and to see the same 
treatment, suggested more by experience than 
by text-books, crowned with success? 

“And this is the condition of affairs not 
only with galenical preparations, but with 
reference to proprietary remedies which have 
come to stay. It will be found by all who 
will investigate them that they are generally 
safe, but that the doses are as a rule some- 
what too small. The manufacturers are 
naturally guided in their dosage by the 
standard works on materia medica, and will 
not transgress the limits there set down. 
This is certainly a wise procedure on their 
part, and yet a certain latitude may be taken 
with the directions concerning dosage. Thus 
in the treatment of rheumatism, Tongaline 
may be given in doses of three teaspoonfuls, 
and even of four if the exigencies of the case 
demand it, despite the fact that the manu- 
facturers advise but one or two. 

“Far be it from us to desire to become the 
advocates of heroic medication. If such is 
really necessary, counsel should be first 
sought in order to avoid all possible danger. 
On the other hand, too much timidity is rep- 
rehensible, and familiarity with drugs, their 
doses and action, will soon put the physician 
in the position of being able to use them to 
greater advantage to himself and to his pa- 
tients.” 


(Continued on page 26.) 


























a REFLECTS 
> GREDIT 


By being prescribed by the leading physicians of 
all schools for the leading women of all classes. | 










Where immediate and harmless effects are desired, 
in either primary or chronic discharges from the 
vagina. In promptness and harmlessness nothing, 


" TYREE’S ) 
POWDER. 


[ts effects are the same when engaged in social festivities 
as when reclining in bed, because it is quick to act, slow 
to harm and simple to use. Nocorrosion, smarting or 
puffiness of parts, nothing to grease, stain orsmeli. Simply 
a pleasant soluble powder, which when added to water and 
used asa douche or in the bath, checks odors and dis- 
charges of all kinds and produces a feeling of absolute 
cleanliness and refreshness at an expense of about 2c. 
Enough to substantiate these claims will be sent once only 
for roc. 





























WAR DEPARTMENT. 
Suxcron-Generac's Orrice,-Wasuincton, D, C. 
“The exact antiseptic strength of Tyree’s Pulv. Antiseptic Comp, is one part of 
the powder to fifty of water (1-50).”” W. M. Gray, M. D., 
Microscopist to the Army Medical Museum. 


‘*An excellent preparation and purely antiseptic.”"—Dr. S. Hemmincway. Black 
well's Island Hospital, N. 

















“A preparation of unquestionable merit."—Maryland Medical Journal, 


“I find it of very great value,”"—Dr, G, F. Hutsert, Woman's Hospital, St. 
Louis, Mo. 


“TI employ a solution of Tyree’s Antiseptic Powder, which consists of, pe. Sod. 
Bor, 50, Alumen 5, Ac. Carbol. 5, Glycerin 5, the cryst principles of Thyme ¢, 
Eucalyptus 5. Gaultheria 5,and Mentha s5."—Dr. LLewattyn, Surgeon te 
Providence Hospital, Eastern Dispensary, and Pres. Med. Assn. of the Dis- 
trict of Columbia. 


COLUMBIA MATERNITY HOSPITAL, 
WASHINGTON, D.C, 

J. Wesley Bovee, M. D., Gynecologist to Columbia and Providence 
Hospitals, and Clinical Professor of Gynecology in Columbian University, 
Washington, D. C., says: “The sample of Tyree's Antiseptic Powder 
sent to Columbia Hospital for Women for my use has given most excellent 
satisfaction, In Vaginitis and relaxed vaginal wal s as well as some forms 
od oe of the Neck ,of the Uterus, I have found it unusually 

neficial,”’ 


OLD MARION STREET MATERNITY HOSPITAL, 


W BALDWIN WAYT, M, D., MED, SUIT, 
| 
1 






























The results obtained from your “Antiseptic Powder’ were most satistactory, 
being used in cases uf Gonorrhea and Leucorrkea, and resulis obtained were 
most pleasing, relieving the symptoms in both cases. With best wishes, 
Very truly, 
W. Batowin Wayt. 













J.S. Tyree, cremis. Washington, D.C. 
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Buffalo Lithia Water in Uric Acid Diathesis, 


IT DISINTEGRATES AND ELIMINATES CALCULI OF THE KIDNEY 
OR BLADDER, URIC ACID, PHOSPHATIC, OR OXALIC. 


By John V. Shoemaker, M.D., LL.D, Zrevesor ,of , Materia, Medica anc 


ooo in the Medico-Chirurg- 
ical College of Philadelphia, etc., in the N. Y. Med. Journal, of July 22, 1899: ‘The 
BuFFavo LirH1a WATER is doubly efficient in rheumatism and gout. It dissolves 
uric acid and phosphatic sediments as well as other products difficult of elimination, 
while at the same time it exerts a moderately stimulant effect upon the renal cells, 
and thereby facilitates the swift removal of insoluble materials from the body. 
Without such action insoluble substances will precipitate in the kidneys and bladder. 
The intense suffering produced by stone, together with consecutive pyelitis and 
cystitis, are avoided by prompt elimination. Unquestionably, although the speedy 
removal of uricacid and other products of faulty tissue change is of conspicuous bene- 
id en to prevent their forma*ion is < service still more important. This service is 
performed by the Burrato LirH1a WATER when it corrects those digestive fail- 
ures which are responsiblo ‘or the production of deleterious materials.’’ 


Professor of Chemistry, University of Virginia: Extract from 
Dr. J. W, Mallet, report of analysis of “Caleuli discharged by patients under the 
action of BUFFALO LITHIA WAT :, y =~} No, 2. 

** Tt seems on the whole probable that the action of the water [BUFFALO LITHIA} 
és primarily and mainly exerted wpon Uric Acid and the Urates, but when these con- 
stituents occur along with and as cementing matter to Phosphatic or Oxalic Calculous 
materials, the latter may be so detachce and broken down as to disentegrate the Cal- 
culous as a whole in these cases, also thus admitting of Urethral discharge.” 

formerly Professor of Physiology and 


James 3 Cabell., M.D., AM., LL.D., Surgery in the Medical Department of 


the University of Virginia, and President of the National Board of Health, says: 

**BuFFALO LITHIA WATER in Uric Acid Diathesis is a well-known therapeutic re- 

source. It should be recognized by the profession as an article of Materia Medica.’’ 
Water For Sale by Druggists Generally. Pamphlet Sent on Application. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs. Virginia. 
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THE great deep ground out of which a 
large, successful chemical business may grow 
is the necessity for absolutely pure medicinal 
products. With this elemental principle in 
mind, the New York Quinine & Chemical 
Works have installed modern machinery, 
scientific supervision, skilled labor, and lib- 
eral management. The appearance of their 
products shows the result of this policy, and 
a chemical examination will prove the purity 
of their preparations, which are along the 
lines of finer alkaloids like Morphine, Quinine, 
Cocaine, Codeine, and Strychnia. They also 
make Bismuth and Iodine preparations, and 
a chemically pure Acetanilid. 


GoNORRHEA.—In the treatment of this af- 
fection it is considered essential by many 
authorities that during the acute stage the 
medication should be internal, and that in- 
jections should not be resorted to until the 
acute inflammatory symptoms have subsided. 
The remedy selected for the local treatment 
of these cases should be one which will not 
injure the delicate and sensitive urethral 
mucous membrane, while sufficiently power- 
ful to destroy the gonococci. It should also 
exert an astringent effect in order to reduce 
the congestion and arrest the discharge. A 
remedy which will do all this without giving 
rise to subsequent cicatricial formation has 
long been a desideratum. For the purpose 


Micajah’s Medicated Uterine Wafers have 
proven of great service. One wafer dissolved 
in three ounces of water as an injection will 
give the most satisfactory results. For con- 
venience, bougies may be prepared by com- 
bining the wafers with cocoa butter, and in- 
sert into the urethra twice a day, and on 
retiring. 


W. A. Warp, M.D., New Edinburg, Ark., 
says: “I have used Aletris Cordial in threat- 
ened miscarriage in several instances with 
the best results; one case in particular, the 
lady was of nervous temperament and very 
easily excited, but by giving Celerina com- 
bined with Aletris Cordial for a short time, 
she passed over it safely. I am of the opin- 
ion that any physician prescribing Aletris 
Cordial, in such cases as it is indicated, will 
not be disappointed in the result.” 


Hunter McGuire's Opinion.—The late 
Hunter McGuire, the most celebrated sur- 
geon of his time in the United States, if not 
in the world, was asked for his opinion of 
Antikamnia by Dr. Thomas C. Haley, of 
Riceville, Va. Dr. Haley, in writing of this 
circumstance to the Antikamnia Chemical 
Company, says as follows: 

“TI recently wrote to Dr. McGuire and 
gave him my experience with Antikamnia in 
my own case and that of others. Of myself, 
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ME specially the BUFFALO LITHIA WATER of Virginia” 


FOR ALBUMINURIA AND CHRONIC BRIGHT’S DISEASE. 


Samuel 0. L. Potter, A.M., M.D., M.B.C.P., ji7 orn ches as 


Practice of Medicine in the College of Physicians and Surgeons, San Francisco, 
a recognized authority wherever medical science is known, in his handbook of 
Pharmacy, Materia Medica and Therapeutics, under head of ALBUMINURIA, page 


.. tion of remedies, says: BUFFALO LITHIA WATE 


of Virginia, is highly 
recommended.’’ 


Under head of CHRONIC BRIGHT’S ALO LITHIA 601, same edition, in the citation 


eral Waters, especially the BUFFALO LIT 


of Virginia, which has 
many advocates.’’ 


WATE 


s@ late Professor of Pathology and Practical Medicine 
Dr. Alfred L. Loomis, in the Medical Department of the University of New 
York, wrote: ‘For the past four years I have used Buffalo Lithia Water in the 


treatment of Chronic Bright’s Disease of the Kidneys, occurring in 
Rheumatic subjects with marked benefit.”’ 


Dr. Graeme M. Hammond, 


outy and 
is a) 


of New York, Professor of Diseases of the 
Mind and Nervous System in the New York 


Post-Graduate Medical School and Hospital: ‘In all cases of Bright’s Disease of 
the Kidneys, I have found Buffalo Lithia Water of the greatest service in 
nd in elim 


increasing the quantity of urine a 


nating the Albumen.”’ 


late Professor Materia Medica and Therapeutics 
Wm. B. Towles, M.D., University of Virginia: “The effects of Buffalo 
Lithia Water are marked in causing a disappearance of Albumen from the urine 


and in Brig 
from its use,” 


Water for sale by druggists generally. 


t’s Disease of the Kidneys, I have witnessed decided beneficial results 


Pamphlet sent on application. 


THOS. F. GOODE, PROPRIETOR, Buffalo Lithia Springs, Virginia, 
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I said that I had been using the five-grain 
tablets for four or five years consecutively, 
and always with great and signal relief to my 
sufferings. I vouched for it as being the 
grandest succedaneum for morphia. While 
I entertained these opinions personally I still 
felt that the quantity taken should be justi- 
fied by consultation. Hence the letter to 
Dr. McGuire, and I am pleased to hand you 
herewith his reply.” 
The following is Dr. McGuire’s reply: 


St. LuKre’s Home, RICHMOND, VA., 
Nov. 8, 1894. 
Thos. C. Haley, M.D.: 

My Dear Doctor—I don’t see any rea- 
son why you shouldn’t continue to take the 
remedy (Antikamnia Tablets) of which you 
speak and which has done you so much good. 
I don’t believe it will do you any harm. 
With kind regards and best wishes, 

Very truly yours, 
(Signed) Hunter McGuire. 


Cystitis.—The treatment of cystitis should 
be direct and indirect; whether it be due to 
gonorrhea, obstruction, or any other cause, 
the management is essentially the same. 
Here rest is of first importance; such a con- 
dition of quiet is, at times, a necessity, that 
on the surface of the urine in the bladder 
there is not a wave or ripple. The hips 
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should be raised, and the urine kept from 
the bladder neck; the general health should 
be cared for, and the use of such demulcent 
diuretics as will flush out the bladder with 
minimum discomfort. For the accomplish- 
ment of this purpose the following is of ser- 
vice when the urine is alkaline and much 
decomposed: 


B Cystogen Tablets....... 5 gr. No, xxx. 
Sig.: One in a glass of water after each meal. 


TRAUMATIC NEcROsIS OF RiBs.—T. J. 
Biggs, M.D., of Stamford, Conn, reports the 
following case: 

John S——-, Glenbrook, Conn.; aged thirty- 
four; necrosis of left sixth and seventh ribs; 
admitted to hospital February 24. This con- 
dition was the result of an operation per- 
formed some three months previous for 
empyema. The lung and pleura had entirely 
healed, but the sixth and seventh ribs were 
necrosed for about one and a half inches in 
length, and extending half-way through the 
shaft of the bone. I advised an immediate 
removal of the necrosed bone, but this the 
patient refused toallow. Itherefore decided 
to try and rejuvenate the bone by means of 
supplied blood. The wound was depurated 
with the Bovinine and hydrozone reaction, 
followed by Thiersch irrigation, and Bovinine 
pure dressing applied. This treatment was 
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Electrotherapeutics 


the theoretical.and practical working knowledge of elec- 
tricity which is becoming daily of ——_— importance in 
the successful practice of medicine. It d 1 
trates the modern and most improved methods of applying 
electricity as a therapeutic agent. 


tissues or organ 
acquired by the la 
ing thousands of students warrants us in affirming that this 
same knowledge can be acquired by the student through the 
method of correspondence instruction, in the intervals of 
practice. 


which W. F. Brady, M.D., is dean, comprises such eminent 
specialists as Wm. J. Herdman, M.D., LL.D., Professor of 
Diseases of the Mind and Nervous System, University of 
Michigan, Ann Arbor, Michigan; 8S. Pro- 
fessor of Electrotherapeutics, New York School of Special 
Electrotherapeutics; Au; 


Clinical Medicine; and R. B. Williamso’ 
in Electrical Engineering, Lehigh University. 


The International Correspondence Schools, 


Co 


I 


TAUGHT BY MAIL. 


Our cor mdence course of Electrotherapeutics gives 


escribes and illus- 


A knowledge of electricity and of its action on human 
healthy and diseased, is more quickly 
ratory method, but experience in teach- 


The faculty of the School of Electrotherapeutics, of 


. Monell, M.D., 


tin H. Goelet, M.D., Professor of 
ecology and Abdominal Surgery, New York School of 
n, M.E., Late Instructor 


Write for circular describing the course in detail. 


Box 1309, SCRANTON, PA. 
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repeated every two hours, up to March 1o, 
at which time the bone had assumed a healthy 
appearance and was healing rapidly. The 
Bovinine dressing, pure, was now employed 
every three hours to March 19, at which time 
the bones were covered with periosteum, and 
the wound entirely healed, leaving hardly 
the trace of a scar. Coincident with this ex- 
ternal treatment, the patient had been given 
a tablespoonful of Bovinine in grape juice, 
every three hours. March 20 he was dis- 
charged cured. 


Dr. F. C. FRisHKoRN has succeeded in 
aborting several cases of pneumonia with 
Thermol, and believes from his experience 
that Thermol acts by retarding the culture 
of the pneumococcus in the blood, as well as 
by its antipyretic action.—Medical Summary, 
September, 1900. 


THE TREATMENT OF HEADACHES—WITH 
CLINICAL ReEpoRtTS.— Robert C. Kenner, 
A.M., M.D, Louisville, Ky., writing in the 
Southern Medical Journal for June, 1900, 
says as follows: 

The best general remedy for headaches 
that I have yet employed is Citrophen. 
Citrophen is composed of phenetidin and 
citric acid, is a white powder, easily soluble, 
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and has a pleasant taste. Its action is 
quicker than any other anodyne I have yet 
employed, and it produces no depressing 
effect on the heart, and does not affect the 
secretions in any way. I have not failed to 
see a case in which its analgesic powers were 
delayed more than thirty minutes after 
swallowing the dose. Generally in twenty 
minutes the patients experience relief. I 
usually give it in doses of from seven to 
fifteen grains, ten grains being a fair average 
dose for an adult. This is repeated every 
four or six hours, as the patient may get 
along. 

I give below the clinical histories of a few 
of a great many patients treated on the prin- 
ciples which are here given preference. 

Mr. J., aged thirty-seven. This patient 
was subject to attacks of sick-headache. I 
gave him a prescription for Citrophen, and 
told him when he felt the first symptoms of 
his customary attacks to take fifteen grains 
of it. He reported on my next occasion of 
seeing him that a dose each time promptly 
kept off the attack, and that he had come to 
consider the remedy as indispensable. 

Miss E. S., aged twenty, had attacks of 
nervous headache, and could not go on the 
steamers without having an attack. A dose 
(ten grains) of Citrophen before starting on a 
trip would insure exemption from an attack 
every time she took a trip. 



























A GREAT BARGAIN 


HAVE YOU EXAMINED THIS LIST? . 


’ 


I have discontinued the book business for the purpose 
of devoting myself entirely to the interests of my medical 
journals, and make the following unparalleled offer: 

The LEISURE LIBRARY, volumes by such eminent medical 
authorities as Prof. Dujardin-Beaumetz and Prof. Charcot, of 
Paris, Dr. Henry O. Marcy, Jno. B. Hamilton, M.D., LL.D., 
Dr. H. C. Wood, of Philadelphia, etc., etc., each containing 
from 72 to 150 pages, are offered at 15 cents per volume. in 
handsome paper covers, or 12 volumes for $1.50, postage prepaid. 
In cloth, 12 cents per volume additional. Works in two 
volumes, 25 cents in paper or 50 cents in cloth. This offer does , 
not include the book in “Special List.” 





PLEASE SIGN THE FOLLOWING ORDER, AND RETURN TO US AT ONCE: 





WILLIAM M. WARREN, Mepicat PuBLisHEr, 
Detroit, Michigan, U. 8. A. 


Dear Str: I enclose herewith $ -...for which send me, postage prepaid, 


the volumes checked on the other side. 





— and Inhalants (cloth 
only), 
By Beverly Robinson, M.D. 


New Medications, V61. I, 
‘ “s Vol. II, 


B jardin-Beaumetz, M.D. 

Piramelated inp E. P. rurd, M.D.) 
Antiseptic, Midwifery, 

By Henry J. Garrigues, M.D. 
The Disorders of Menstruation, 

By Edward W. Jenks, 


The Physiological, Pathological, and 
Therapeutic Effects of Compressed 
Air (paper only), 

By Andrew H. Smith, M.D. 


The Infectious Diseases, Vol. I, 


Vol. I, 
By Karl Liebermeister. 
(Translated by E. P. Hurd, M.D.) 


The Modern Treatment of Diarrhea and — 


Dysentery, 
By A. B. Palmer, M.D. 


Hysteria and Epilepsy, 
By J. Leonard Corning, M.D. 


Spinal Irritation, 
By William A. Hammond, M.D. 


The Treatment of the Morphia Disease, 
By Erlenmeyer. 


The Etiology, Diagnosis, and Therapy of 
Tuberculosis, 


By Prof. H. von Ziemssen, M.D. 
[(Trans'ated by D. J. Doherty, M.D.] 
Nervous Syphilis, 
By H. C. Wood, M.D. 
Education and Culture as Correlated to 


the Health and Diseases of Women, 
By A. J. C. Skene, M.D. 


Diabetes, 
By A. H. Smith, M.D. 


Some Major and Minor Fallacies Concern- 
ing Syphilis, ; 
By E. L. Keyes, M.D. 


Neuralgia, 
, By E.-P. Hurd, M.D. 


Hypodermic Medication, 
By Drs. Bourneville and Bricon. 


Practical Notes on Urinary Analysis (2d 
edition), 
By William B. Canfield, M.D. 
Practical Intestinal Surgery, Vol. I, 
ray 46 e Vol. I % 


* By F. B. Robinson, M.D. 


Lectures on Tumors, 
By John B. Hamilton, M.D., LL.D, 


Pulmonary Consumption, a Nervous 
Disease, 
By Thomas J. Mays, M-:D. 





Artificial Anesthesia and Anzsthetics, 
DeForest Willard, M.D., and 
Eowis 4 Adler, Jr., M.D. a 
The Modern Treatment of Hip Disease, 
By Charles F. Stillman, M.D. 


Insomnia and Hypnotics, 
By Germain Sée. 
[Translated by E. P. Hurd, M.D.]. 

Cerebral Meningitis, 

By Martin W. Barr, MD. 


Contributions of Physicians to English 
and American Literature, 
By. Robert C. Kenner, M.D. 


The Fe, ical Anatomy and Surgery of 
ar (cloth only), 
ree Albert H. Tuttle, M.D. 


Cholera, Vol. I, 
# Vol. II, : 
By G. A, Stockwell, M.D., F.Z.S. 


Electro-Therapeutics of Neurasthenia, 
By W. F. Robinson, M.D. 


Bacterial Poisons, 
By N. Gamaleia, M.D. 


The Modern Climatic Treatment of In- 
valids with Pulmonary Consumption 
in Southern California, 

By P. C. Remondino, M D. 


Antiseptic Therapeutics, Yol. I, 
4, ee Vol. 


By E. Trouessart, M.D. 
Treatment of Typhoid Fever, 
By D. D. Stewart, M.D. 


Whooping Cough, ban I, 
Vol riya 


Hd H. Richardiére, M .D 
[ by Joseph Helfman.] 
Landmarks ip Gynecology, A I 
L 
By Byron Robinson, B.S8., M.D. 
Where to Send Patients Abroad for 
Mineral and other Water Cures and 


Climatic Treatment, 
By D. Thomas Linn. 


Treatise on Diphtheria, 


By H. Bourges, M.D. 
[Translated by E. P. Hurd, M.D.] 
Pernicious Fever, 


By Joao V. T. Homem. M.D. 
[Pramaaced by ‘Surgeon Geo. P. Bradley, 


SPECIAL (Cloth only). 


Chronic Metritis, . . 
By Georges Apostoli, M.D. 








SUPERIOR TO PEPSIN OF THE HOG. 





INGLUVIN 


(WM. R. WARNER & CO. ONLY.) 


A POWDER PRESCRIBED IN THE SAME MANNER, DOSES, AND COMBINATIONS, AS PEPSIN. 


PROF. BARTHOLOW’S work on Therapeutics. 


e4e INGLUVIN is a * * preparation said to be made of the gizzard of the Gans domesticus 
Edition 1889. (ventriculus callosus gallinaceus). gr. "i a 

property of arresting certain kinds of vomiting—notably the vomiting of pregnancy. 
a stomachic tonic, and relieves indigestion, flatulence, and dyspepsi 


Ingluvin has the remarkable 


Dose, 
It is 


. Vi—.) 


Sta. 


Recent investigations have shown that Ingluvin owes its curative effects, not to any ferment corresponding to pepsin, 
but to a peculiar bitter principle. This result is the more satisfactory, since such an organ as the —— could hardly 
furnish the necessary quantity of a digestive ferment to effect the results now known to be produced by Ingluvin. 

Under ordinary circumstances, and when the object of its administration is to promote the digestive function, it should 


be taken after meals. 


When the object is to arrest the vomiting of pregnancy, it should be 


iven before meals. 


But only the successful use of this agent and the apparent sincerity of the composition as given to the profession 


would seem to justify its mention here. 


A potent and reliable remedy in 5 to 10 grain doses for the cure of 
INDIGESTION, DYSPEPSIA, SICK STOMACH, MARASMUS AND CHOLERA INFANTUM. 


It is superior to the Pepsin preparations, since it acts with more certainty, and effects cures where they fail. 


("A SPECIFIC FOR VOMITING IN GESTATION. 


The dose in such cases is 10 to 20 grains, mixed with water or sherry wine, in preference to placing the dry powder on the tongue. 


PRESCRIBED BY THE MOST EMINENT PHYSICIANS. 


PREPARED 
ONLY BY 


WM. R. WARNER & CO., PuHiLapDecpuia. 





Mr. I., aged forty nine. This patient had 
been a sufferer from intercostal neuralgia for 
six months, which had grown worse lately, 
and he had applied for treatment. These 
attacks were due to malarial poisoning, and 
he was given quinine regularly. To relieve 
the neuralgia and headaches, which were al- 
most constantly attendant, he was given regu- 
lar doses of Citrophen, which acted most 
promptly and effectually. He recovered fully 
in about two weeks. 

Mrs. C. L., aged forty-one. This lady had 
headache at menstrual periods. She took 
seven grains of Citrophen every six hours, 
beginning with the first appearance of the 
menses, and continued to take it regularly 
during that period. It gave her complete 
telief, and she has in this way been exempt 
évery month. 


ANDERSON, IND., Sept. 18, 1899. 
Messrs, Fries Bros.: 

Dear Sirs—Your letter of inquiry con- 
cerning the Formaldehyde- Kelene spray sent 
me received this morning. The patient was 
the wife of one of our merchant tailors. She 
has suffered from Hay-fever every summer 
for several years and found that the inhala- 
tion of chloroform was about the only thing 
that would relieve her. Her husband came 
to me to ask if there was any danger in her 
using that; I told him there might be and 


suggested for him to try this remedy. In her 
case results were most satisfactory, and Mr. 
Nutler has been recommending the Formal- 
dehyde- Kelene spray to his friends. 

Whether the remedy would act well in 
every case, or whether it effects a permanent 
cure, I of course could not say, but I have 
much faith in its ready relief and shall recom- 
mend it. Respectfully, 

[Signed] A. W. Cox.ins, M.D. 


WHISKEY IN DISEASE.— J urgensen, the great 
German physician, in the chapter contributed 
by him to Ziemessen’s Cyclopedia, says that 
nothing is more essential in the treatment of 
pneumonia and typhoid fever than the giving 
of a pure quality of whiskey in such amounts 
as will keep the pulse and respiration at nor- 
mal. When we fail to do this, our patient 
will grow worse and often die of heart failure. 
Stress is and must be laid on the purity of 
the whiskey, since an inferior quality con- 
taining fusel oil will help to depress and 
poison the patient. ‘Old Tom Jones Whis- 
key,” sold by Simon N. Jones,Second and Main 
Streets, Louisville, Ky., comes up to all the 
requirements of the purest and finest whiskey 
that is made. In fact, it is one of the leading 
brands, and the editor of this journal de- 
pends upon it in his practice, and he recom- 
mends his readers to give it a trial in their 
practice.—Medical Herald. 
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The Agreeable and Efficient Scdstitute 
for the Salicylates 


“BAYER 


Pharmaceutical 


Products 





For samples and literature 

of above products apply to 

FARBENFABRIKEN OF 
ELBERFELD Co. 


40 STONE ST. NEW YORK P.0.80X 2660 
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THERE has been a great demand for a 
urethroscope to which a light could be applied 
in such a way as not to interfere with the use 
of the instrument. 
Many attempts 
have been made to 
apply the light at 
the end of the tube, 
and all have met 
with failure for va- 
rious reasons, main- 
ly on account of 
the heat generated 
when a light is con- 
find in sucha small 
space. Our new 
urethroscope has 
the light where it 
belongs, entirely 
outside of the ure- 
throscope tube, and 
placed in such a way 
that it does not in- 
terfere with the vi- 
sion or the working 
of any instrument 
small enough to in- 
sert into the tube 
itself. The tubes 
are made so that 
theycan beattached 
or detached in a 











THE DOW URETHROSCOPE. 
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moment, and can be sterilized the same 
as an ordinary tube. This is an important 
feature and an absolute necessity in an in- 
strument of this kind. We have spent months 
of work and a large amount of money in per- 
fecting this instrument, being constantly in 
consultation with some of the best medical 
men in this particular line in the country. 

The instrument we are now offering is an 
entirely new idea, and is right, in every sense 
of the word, for the work that it is intended 
todo. The opening in the side of the tube 
allows the free use of small instruments, and 
applications of caustic or acids can be made 
exactly where they are needed. Our price is 
very low, considering what other instruments 
of a similar nature sell for, being about one- 
third what the English or French instruments 
cost, landed. Each instrument is supplied 
with two tubes and two lenses, one for ure- 
throscope work, and the other for cystoscope 
use. They are packed in a neat leather case. 
Extra tubes of special size can be supplied 
upon order. The instrument can be used 
with any of our portable cases or any other 
case or street current appliance that will give 
3™% volts and thirty-five one-hundredths 
amperes of current. No physician or surgeon 
who has work to do in this line, and who is 
looking for the best results in his practice, 
can afford to be without this modern instru- 
ment. 
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EFFERVESCENT 


SALINELAXATIVE 


’ (Seidlitz Sat) 
emically pure i 
ineffervescentconbmarar re” 
- AN IDEAL 
—. ANT FERMENT 
LAX ATI ‘an 
According 
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KEEP IT ON HAND 





ABBOTT’S SALINE LAXATIVE is a good eliminative which gently,pleasantly and thoroughly clears out 
and cleans up the alimentary tract. It can be advantageously used as a base in 34 of all cases treated. 








“The next best thing that was ever said in any journal is 
‘Clear out and clean up.’ ‘Eliminate’. Use Abbott’s Saline 
Laxative.”—Dr. CONRAD E. Cook, New Iberia, La. 

“As to yourseidlitz salts—Abbott’s Saline Laxative—it isa 
leasure to see it dissolve and effervesce. That of al- 
hough marked ‘effervescent’ is not so and requires very hot 

water and rubbing down with a spoon. Then the bitter taste 
is not pleasant.”—Dr. THOMAS LINN, Nice, France. 








“Abbott’s Saline Laxative will thoroughly evacuate and 
cleanse the bowels.”—Dr. W. 8. LESSENGER, Mt. Pleasant, 
lowa. 

“In my hospital work for several years I have been using 
Abbott’s Saline Laxative. Itis an effervescent preparation 
of C. P. Magnesium sulphate and affords an iijeal method 
of administrating this agent.”—Dr. Cuas. W. OVIATT, Osh- 
kose. Wis. 


Abbett’s Saline Laxative is advertised cnly to physicians; sold at druggists and jobbers, or direct to physicians from 
the laboratory or branch offices and when specified in unlabeled cans by physicians for dispensing. Sample on request. 


The Abbott Alkaloidal Company,  ““Ravexswoo station, CHICAGO 


Branches: 93 Broad St., New York; 13 Phelan Building, San Francisco 


"Please mention the THERAPEUTIC GAZETTE. 
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CALL-LIST 


HAVE YOU ict id 
‘ricep. Physician’s Perfect 


OUR 
Gall-List?=<—- ~ =<— — 








The entire 14th Edition sold in 60 days. 
New Edition Now Ready. 


it is perpetual. No waste. 
Gonvenient size, and has every good feature. 


PHYSICIANS F 


RECORD 





Is arranged for the concise and rapid keeping of all accounts—debit, credit, ex- 
pense, loss, etc. There is also a summary of cash account, capable of being used as a 
Balance Sheet; and, as before stated, the arrangement is very simple. 

Its posology embraces the very latest additions to therapeutics, and the Tables of 
Doses, etc., have been thoroughly revised. The information most desired for ready refer- 
ence is to be found upon the inside covers and the fly-leaves, and especially commend- 
able is the Obstetric Table in two colors. 

The Physician’s Perfect Call-List is the only List of the kind that has a satisfactory 
Death, Vaccination, and Obstetric Record, and the latter embraces, for Obstetric Engage- 
ments and Obstetric attendance, only one series of pages, while all other Visiting Lists 
demand two. 

Another very desirable feature is the absence of all advertisements of any character 
whatsoever. It is, as its name indicates, a Perfect Call-List. 


Handsomely Bound in Morocco. Gilt Edge. Price, Post-paid, $1.50. 


YOUR NAME AND ADDRESS WILL BE EMBOSSED IN GOLD FREE OF CHARGE. 


— > 


WILLIAM M. WARREN, Publisher, 
Box 484. DETROIT, MIGH. 
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No other Serum German, 
Trench or American, has 
CVEF ¥1e/7 ed SUCh hISh 
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CASES OF DIPHTHERIA WITH 
ONLY 2 DEATHS 







During the recent epidemic 
of diphtheria prevailing in 
Peekskill, New York, there 
were treated with Parke, Davis 
& Co.’s Antidiphtheritic Serum 
205 cases, with only 2 deaths— 
a mortality of less than J per 
cent. 

Use our Antidiphtheritic 
Serum in all exposed cases— 
it PREVENTS as well as 
CURES diphtheria. 


MARKETED IN HERMET- 
ICALLY SEALED BULBS. 








HOME OFFICES 


BRANCHES IN 
& LABORATORIES NEW YORK.KANSAS 
OETROIT MICH CITY BALTIMORE 
BRANCH LABORATORIES NEW ORLEANS, 
MOUNSLOW ENG LONDON ENG 
WALKERVILLE ONT & MONTREAL. QUE 


































































Mer cu rol 4 x, sesiat comons 


ury and Nucleinic Acid, contain- 
ing about 10 per om, of po agg Mercurol is particularly nae to 

enic organisms. It exerts a selective antagonistic action e gono- 
pe er found in the urethral crypts or in the ssabiaaied ane. Wher- 
ever pus-forming bacteria exist, Mercurol is indicated. It is neither caustic, 
corrosive, nor irritating. Supplied in ounce, half-ounce and quarter-ounce vials. 















Nargol A. new Chemical Compound of Silver and 


Nucleinic Acid, containing about 10 per cent of 
silver. It is readily soluble in water and possesses a better penetrating power 
and a more lasting effect than any other silver preparation. Solutions of 
Nargol are not precipitated by ing in contact with albuminoids, N: 

is strongly bactericidal and is particularly recommended in the treatment of 
various diseases of the genito-urinary tract. Supplied in ounce, half-ounce and 
quarter-ounce vials, 



















Cuprol A new Chemical Compound of Copper and 

Nucleinic Acid, containing about 6 per cent of 
copper. The great advantage to be gained in the use of Cuprol over the 
copper salts in general is that it penetrates the tissues more deeply, and is much 
less irritating to inflamed surfaces. Cuprol does not coagulate albumen, and is 
not precipitated by alkalies, and is readily soluble in warm water. Supplied 
in ounce, half-ounce and quarter-ounce vials, 
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“FErrinol 4 sew cocsicat compound of tron and 
Nucleinic Acid, containing about 6 per cent 
of iron, The of iron in a stable organic combination this 
product cnaidly veluaile when prompt absorption is desired. Ferrinol is 
readily soluble in warm water, and is not precipitated by the ordinary reagents 

for iron. Supplied in ounce vials. 
Literature will be cheerfully furnished on application giving more detailed 
information regarding these new products, 



















Parke, Davis 6&6 Company 


Home Offices and Laboratories, Detroit, Michigan 
Branches in New York, Kansas Gity, Baltimore, 
New Orleans, and Montreal, Que. Branch Labora- 
tories: London, England, and Walkerville, Ontario 
















































CHLORETONE 


Hypnotic, Local Anesthetic, and Antiseptic 
IT DOES NOT DEPRESS THE HEART 









We have hundreds of favorable reports of its use in Insomnia, 
Epilepsy, Asthma, Nausea of Pregnancy and Anesthesia, Sea- 
sickness, Chorea, Alcoholism, Headache, etc., etc. It has many 
advantages over cocaine and the like in minor surgery and den- 
tistry in that it is markedly antiseptic as well as anesthetic. We 
supply it in 3- and 5-grain S.C. Tablets; in Crystals, in ounce 
and half-ounce vials; also 5-grain Capsules, 










Chloretone Inhalant 


A valuable combination composed of Chloretone, Camphor, 
Menthol, Oil Cinnamon and Refined Liquid Petrolatum. In the 
treatment of Bronchitis, Catarrh of the Nasal Passages, etc., this 
remedy may be successfully employed. It should be used in the 
form of a very fine spray. An atomizer specially designed for 
oily liquids is of course necessary to insure perfect vaporization. 
In pint, half-pint and quarter-pint bottles. 















Suprarenal Liquid 
with Chloretone 


Many reports from prominent rhinologists and others claim im- 
mediate relief in the treatment of Hay Fever with this remedy. 
Applied locally by means of a spray or on pledgets of cotton. 
Suprarenal Liquid with Chloretone can be used practically upon 
every mucous membrane, but is especially recommended in in- 
flammations of the nose, throat, eye, and ear. Supplied in ounce 
vials, 


LITERATURE FURNISHED ON APPLICATION. 
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PARKE, DAVIS &© COMPANY, 


Home Offices and Laboratories, Detroit, Michigan. 
Branches in New York, Kansas Gity, Baltimore, New 
Orleans, and Montreal, Que. Branch Laboratories, 
London, England, and Walkerville, Ontario. # # # # 
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THE JEFFERSON MEDICAL COLLEGE 


begin October Ist, and. continues eight monte. 3° Of Philadelphia. 





Course of Instruction and Facilities. 


Four years of graded instruction are required of candidates presenting themselves for the degree of 
M.D. The instruction consists in didactic lectures and recitations, amply supplemented by clinical teach- 
ing at the bedside and in the Jaboratories and dispensaries. 

In addition to the Faculty there is a large corps of experienced instructors who assist the professors in 
practical work in the laboratories or in bedside work at the hospitals and dispensaries. Every candidate 
for the degree is personally taught, by dividing the class into small sections, in Clinical Medicine and 
Physical Diagnosis, Obstetrics and Gynecology, Major and Minor Surgery and Bandaging, Orthopedic 
Surgery, Diseases of Children, Ophthalmology, Neurology, Otology, Dermatology, Laryngology, and 
Genito-Urinary Diseases. Ample clinical material is afforded by the Jefferson College Hospital, in which 
no less than 400 patients are treated daily. Each graduating student has several cases of Obstetrics in the 
Jefferson Maternity. 

Laboratory instruction is given in Medical Chemistry, Pharmacy, Physiology, Clinical Microscopy, 
Anatomy, and Histology, and in Operative Obstetrics, Surgery, Pathology, and Hygiene. 

Daily instruction in the practical branches is given in the Hospital of the College and the Maternity. It 
is a special feature of the course in the fourth year, and is without extra charge. 

A special course in Pathology and Bacteriology has been arranged for Graduates in Medicine, 

The Annual Announcement, giving full particulars, will be sent on application. 


For catalogue and information address 
J. W. HOLLAND, M.D., Dean. 


GarPlease mention the THERaPevTic GAZETTE, 
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The 
COLD WATER TEST 


is one that some hypodermics respond to but feebly. It is 
one of the tests that our 


HYPODERMICS 


respond to almost instantly. 

They will stand every other crucial test to which 
hypodermics should be subjected. 

If in doubt, permit us to send you a free sample. 


SHARP & DOHME 


BALTIMORE 
CHICAGO NEW YORK 


NEW ORLEANS 
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30 Years of Confidence 


on the part of the profession, has established beyond all question that 


Syr. Hypophes. Co., Fellows § 


is the 


Remedy—Par Excellence 


in Anaemia, Neurasthenia, Bronchitis, Influenza, and during 
Convalescence after exhausting diseases. 





Contains the Essential Elements of the Animal Organization—Lime ¥ 
and Potash; 

The Oxidizing Agents—Iron and, Manganese; 

The Tonics—Quinine and Strychnine; 

And the Vitalizing Constituent—Phosphorus: the whole combined.in 3 
the form of a’ Syrup with a Slightly Alkaline Reaction. 

It Differs in its Effects from all Analogous Preparations; and it W 
possesses the important properties of being pleasant to the taste, ¢ 
easily borne by the stomach, and harmless under prolonged use. / 




















NOTICE—CAUTION. 


_ Thesuccess of Fellows Syrup of Hypophosphites has tempted 
certain perSons to offer imitations of it for sale. _Mr. Fellows, who » 
has. examined samples of several of these, finds that no tao of 


m, them are identical, and that all of them differ from the original in 


composition, in freedom from acid reaction, in susceptibility tothe ¥ 
effects of oxygen. when exposed to light or heat, in the property of‘ 
retaining the strychnine in solation, and in the medicinal effects. : 
Fellows’ Hypophosphites: is advertised only to the Medical . 
Profession; is never sold in bulk, and Physicians are cautioned 
against .worthless substitutes. 
Medical: Letters may be addressed to 


Mr, FELLOWS, 48 Vesey Street, New York. 
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STANDARD PREPARATIONS 
Made for and highly Endorsed by Medical Men Everywhere A 
Unguentum Resinol. 222i. 9 
Elixir Cascanata. “stat seers! 
Resinol Soap. ° "ama | 





RESINOL is the best remedy I have ever used in Pruritus Ani.—GEO. H. SMITH, M.D., Brooklyn, N.Y, | 

I have iY aD. our druggists to carry UNGUENTUM RESINOL and RESINOL SOAP. They are ail riche d ; 
—A, E. EARLY, M.D., Kingman, Arizona. J 

REsINoL has given me entire satisfaction. Its wide range of usefulness especially recommends a q 
LOUIS A. BOORI G, M.D., Louisville, Ky. 

Am prescribing Uncurntum Rastnou with great satisfaction—J. S, BEAUDRY, M.D., Chicago, m4 . 

Have used REsINoL in many cases and am exceedingly pleased with its action.— 

G. E. WILDER, M.D., Sandusky, ‘Ohio, © 
I cannot find anything that can take the place of RESINOL.—A. events M.D., Holbrook, Ky. 


I have found REsINOL to be a remarkable cure for most at or ee ee 
DOUS UIE, M.D., Tuscaloosa, Ala, © 


I have prescribed REsINOL in many cases and am very pool. eased with it.— 
SAM’L G. SE ane M.D., 71 E, rast St., New York, 
I have ur uD. Uner. ny. ag we great success in Eczema, Pruritus Ani and Proritus Vulve.— a 
WM. LAMBERT, M.D., Kansas ee a 
I am more than pleased with Uncuzntom Restwot.—C. B. WALRAD, M.D., Johnstown, Nv Y. if 


ALL LEADING DRUGGISTS CABBRY THESE GOODS. 


farsampiegnates — RESINOL CHEMICAL COMPANY, Baltimore, — 





yeu wish to purchase the 


laut is te cores! QW Assista 


For the Sequelae of Malaria 
so unyielding to quinine f{ 
and other antipyretics . 
TONGALINE 
is the infallible remedy be- | 
cause of its extraordin 
eliminative action on 
the emunctories, whereby | 
s the poisonous and viscid } 
' secretions are thoroughly | 
removed. | 


Por prices and all other particulars, send to 


MELLIER THE DOW PORTABLE ELECTRIC ASSISTANT CO. © 


218 Tremeat St., Bostes, 
New York Office, 1125 Breadway, cor. 26th St. 
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